SECOND KOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # 755002 (3)
1. Corporation Name

MIAMI CHAPTER OF THE AMERICAN INSTITUTE OF ARCHI
TECTS, INC.

Principal Piace of Business

800 DOUGLAS ENTRANCE
SUrte 119
CORAL GABLES FL 33134

Mailing Address

800 DOUGLAS ENTRANCE
SUITE 119
CORAL GABLES FL 33134

O RO

30]

24] 0]

25]

3. Date Incorporated or Qualified Ja. Date of Last Report
11/05/1980 03/15/1995
2, Piincipal Place of Business 2a. Mailing Address 4. FE! Number Applisd For
21 26] 586151172 Not Appiicabie
Suite, Apt. #, eic. Suite, Apt. #, atc. . . iti
'—'] d P b. Certificate of Status Desired [:l ss 75 Add.mona'
22 ;1 Fee Required
City & State City & State 6. Eiection Campaign Finanging O $5.00 May 86
_2-:;' ;;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Gountry 8. This corporalion has liability for intangible tax under s. 199.032,

Flarida Statutes

[Jyes [ No

10. Name and Address of New Registered Agent

Fm ¥
Sireat Eﬁaress i?gi on%u'mbgr Eqs ﬁo# Kcceptable)

9. Name and Addreas of Current Reglistered Agent
81 Name
—DUNLAP,-NANCY_E. 82
800 DOUGLAS ENTRANCE
SUITE 119 83
CORAL GABLES FL 33134 o

85 l Zip Code

' FL

s of, Section 617.0503, Florida Statutes.

agent. | am farmipr Et%accept the offlig
SIGNATURE 5 W M
) 3

11. Pursuant to the provisions of Sections 617.0502 and B617.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directars. | hereby accept the appointment as registered

made under oath; tha!

efficer or director of the dorporation or

typed o printed name u iy ana nuy I appiicabla [NOTE: Rogistered Agent signalurs requir reinslating) DAT

12. CFFIGERYAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS (N 12
TTLE 1] b J oeLeTE 11TITLE Armando Rizo Treasurey LJCwne 5 JAdion
NAME CRESPI, JUAN 1.2NAME 232 Minorca Ave
sweeraporess | 227 NE 26 TERR 13STREETADDRESS | Coral Gables, F1l., 33134
cy-S1- 7P MIAMI FL 1480y -5T-21P .
THLE FO [ JoeLete 21TIMLE Mike R ] — Llcnange [ Addition
NAME HALL, DANIEL C.N. 27 NAME 5(1) e O_drlguez,Pres—r.lect
smeeraopeess | 4100 NE 2ND AVE PASTRRTADORES. | 1 56 N. .’q]-. 74 Ave
oy-s1- 2P MIAMI FL 2aomv-srge | Miami, Fl. 33166
TIRE D L JoEETe 31TIILE [J crange [ Addition
NAME WOLFBERG, DAVID 32 NAME
STREET ADDRESS 5960 SW 57 AVE 33 STAEET ADDRESS
CITY-S7-21P MIAMI FL 34, CITY-5T-2P
TITLE | A1TITLE [ Torange T Addution
NAME 4.2 NAME
STREET ADORESS 4 3STREET AODRESS
CITY-5T-2IP 44 CITY-ST-2F
TILE T Toeeere 51TIILE [T change [ Addition
NANE 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-ST-21P 54CITY-5T-21P
TINE [Joeene 6.1711LE [ Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

_Zlp 64CITY-ST-2P
14. 1 do hereby certify that the information supplied with this filing is voluntariy furnished and does not qualify for the exemption stated in Section 119 07(3)(k), Florida Statutes. |

further certify thal the information indicated on this anndal report or supplemantal annual report is true and acgurate and that my signature shall have the same legal effect as if
: receiver or lrustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and

-ttt} Armando Rizo 6/11/96

MN(G omcéé dn)nzcmn

Dals Dayhme Phona #

OO0&80T2

CR2E037 (3/96}




