2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 755002 Feb 15, 2000 8:00 am
- Enty Name | Secretary of State

MIAMI CHAPTER OF THE AMERICAN INSTITUTE OF ARCHI 02-15-2000 90032 049 ****G] 25
Principal Place of Business ' Mailing Address
800 DOUGLAS ENTRANCE . 800 DOUGLAS ENTRANCE . ,
SUITE 113 : SUITE 119 VATV
CORAL GABLES FL 33134 CORAL GABLES FL 33134

JRREHRRAT A

Il

2. Principal Place of Business 3. Mailing Address “"m ml“

3399 Ywee de hboW BLVD. | 33499 Powce de Lead BLuvd

Suite, Apt. #, etc. :n(] % Suite, Apt. #, e}c. 4 DO NOT WRITE IN THIS SPACE
Suir e 4 10 o 4.
City & State BN - City & State 4. FEI Number Applied For
dotht h4ies  FL. il CHhOLES, FL 596151172 Nol Appicabic
N E'f_ 373_’ 5¢ C?wt_ws‘ ﬁ . . Zip nga,} (_/ Co n:r/y,S ) ﬁ . _51_Certificatgwof‘51atus Desired O gg.gfqlﬁ:ig;lionaﬂ
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ameBe’Aawszi{ y Hpude /.
BRM.AVSKY, MIJEL StreegA%dress (EPPQE;JX ur'rétr)er is OlEAdCCE tabl, )L 0 b
800 DOUGLAS ENTRANCE: 3299 cefe A
SUMTE 119 _ Swize 12¥ .
CORAL GABLES FL 33134 N DonALGABLES FL | *"3%513¥

8. The above named entity submits this statement for the purpose of changing its registered pfice or registered agent, or both, in the state of Florida.

s ﬁfﬁzmv'st)/

SIGNATURE

CR2E037 (9/99)

Signatura, typed or printed n?me of rewéwrad agent and title if applicable {LN(JT egi:l'ered Aga?éigna'mrs requirﬂvhen rainstating) / [wE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centritution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS . l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10_/
TITLE PD &) Delete TIE VRES(IDENT. [WChange [ Adition
NAvE WOLFBERG, DAVID NAME Ebwfg D kgwts
STREET ADDRESS | 5060 SW 57 PL STREET ADORESS | 240 121 R D Lopd sSuTE 242,
om-stze | MIAME FL 33143 ov-st-zr | BpRr Al EpBLES. FL 32146
TILE VPD O Deete HILE [J Chenge [ Acdition
HAME QUINTANA, CANDIDO NAME
'STREET ADDRESS | ™ 5960 SW 83 PLACE . _.J§ STREET ADDRESS
TY-ST-2IP MIAMI FL CINY-5T- 2P | S
TITLE VP ' O pelete TITLE V~ v D — [E]/Change [ Addition
NAME FORBES, JOHNR . NAME pveel, C. 5 AL .
swreeTA0DRESS | 3310 PONCE DE LEON BLVD sertaoovess | 2800 Poneede hevd B vid soiTE830
CITY-§T-21P CORAL GABLES FL 33134 ) OY-§T-2IP Qor Al GABLES FL 2313y
e §TD Delete e ST _ [ Change [ Addition
HAME JORGE, VALCARCEL NAME (% FoRBES oo _
STREETADDRESS | 801 BRICKELL AVE 23RD FLOOR STREETADDAESS | 2 2/ O %OVC.E de iezt) BLuD. suTE 502
CITY-ST-21P MIAMI FL 33131 p; CITY-ST-21P BIRAL GABLES, FC 3373 ¢ »
TIME VP Delete TIMLE %—P /";)G'L 5..’_ <7D (]/Change 7 Addition
NAME SALAZAR, FEUICIA NAME T : 08 7H 7ol E€ S017E
sTReETADDRESS | 800 DOUGLAS ENTRANCE, #119 STREET ADDRESS | & €0 DOUE LS EVIRANCE WoETH =3,
CIFY-ST-2P CORAL GABLES FL 33134 7 CITY-5§7-2P Qorfe &ABLES TL 3313¢¥
1M ) [ oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$1-7P ] CITY-S7-2P

12. | hereby certify that the information supplied wigh this filing does not qualify tor the exemption stated in Section 119.07;{3)('\), Florida Statutes. | further certity that the information
indicatéd on this report or supplementgfrepoy isfrue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directar
of the corporation or the recpiver or tnyStee effipfiered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachgfent with ag addr

/ ith all other k'ezz‘ﬂ?%dﬁlz & )
SIGNATURE: V/GRE HEQUIKED b

SIGNATURE Al 'l FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [} bate Daytime Phone #




