FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90091 044 ****61 .25

DOCUMENT # 755002

1. Corporation Name

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

Mailing Address

500 DOUGLAS ENTRANGE
SUITE 119
CORAL GABLES FL 33t34

Principal Place of Businass

800 DOUGLAS ENTRANGE
SINTE 119
CORAL GABLES FL 33134

I AR 0

2a. Malling Address

26]

2. Principal Place of Business

. Date Incorporated or Qualifed

11/05/1980

[2s] 29] [30]

21]

Suite, Apt. #, elc. Suite, Apt. #, etc. N 4. FEL.Number . P e = - || Appited-For.
22] (27] 59-6151172 Not Applicable

City & State City & State ti

R ty 5. Certifcate of Status Desired ] $8.75 Add_monal

a 2_8] Fee Required
_I Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
2

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

BRAZLAVSKY, MIWEL

800 DOUGLAS ENTRANCE
SUITE 119

CORAL GABLES FL 33134

10. Name and Address of New Registered Agent
81| Name
82| Street Address {P.O. Box Number is Not Acceptable)
83
84| City F L 85{ Zip Code

agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida
SIGNATURE

- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Statutes.

Slgnatuse, typed or pr:nied name of registered agent and title if appiicatle. (NOTE: Regit o Agent sig required when DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11 TME ‘D AVID WO LFPepP&. PChange L] Addiion
NAME RIZO, ARMANDO 12 NAME 90 5. W (?[ fESlDE'W D
sreeravoress| 232 MINORCA AVE 1astreetaoress| MsAM 1 Fep | 231 43 )
CITY- ST ZIP CORAL GABLES FL 14 CITY.ST- 2P / .
TITLE ) O DELETE 24 TMLE DAwie L ot e AME. Viger~ B Change [ Addkion
NAME WOLFBERG, DAVID 22 NAME 1760 Ve CHEY Dhuie - PresinetrT. ?.
smreeTaporess| 5980 SW 83 PLACE 2ISTREETADDRESS | ) 5, @ gy gy T.G72 2 ve Fv 323733
CITY-ST-ZP MIAM! FL 2.4 CITY-5T-2P S -
e VP [ DELETE 34 TIMLE V Te e s dep’iXcrange [ Addition
e CANDIDO, GWINTANA 2naE AaLdido Lurn 1AVB Y Waan & 7
smeeraooress| 12601 NE 7TH AVE 23 STREET ADDRESS S peth v
Y- ST-7P NORTH MIAMI FL 34, CITY-ST-ZIP J = =
ME STD ] DELETE 41TME : (:{1 v R.To e ES g—"(__gmﬂ,e Cha [ Addition
NAME JORGE,CVALCAHCEL 00 4.2NAME /0 &i&% ol con) gif?’s‘fgdmp
streeTaporess| 801 BRICKELL AVE 23RD FLOOR 43 STREET ADDRESS y
CITY- ST 2P MIAMI FL 33131 44 CITY-ST-2P Qv EAe Al (,ES{ F 33724,
THLE VP [ DELETE 5.4 TITLE [JChange  [JAdditian
NAME SALAZAR, FELICIA 52 NAME
streeTaooress| 800 DOUGLAS ENTRANCE, #119 53 STREET ADDRESS
CATY-ST-2P CORAL GABLES FL 33134 54 CITY-ST-ZP
TME 3 DELETE 6ATITLE ClChange L] Addion
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

147 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recelver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Bleck 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUI

RED

0085010

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone #



