2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # 755002 ' Secretary of State

ok e ok ok
MIAMI CHAPTER OF THE AMERICAN INSTITUTE OF ARCHI 03-27-2002 90065 036 ™#70.00
TECTS, INC.
Principal Place of Business Mailing Address
3389 PONCE DE LEON BLVD 3393 PONCE DE LEON BLVD
STE 104 STE 104
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Piace of Business 3. Mailing Address III'“I |"|l|”| Il “I ll I ” ” || ||” Ill" Im‘ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59'6 151 172 Not Appiicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-
Name
\RAZ—LA‘V%EY,' h—ﬂ—ljéf— T T e s s o Street Address .(P.C_), Box I-Vumberris Not Arc;epitable) = “\\ -
3399 PONCE DE LEON BLVD _ -
STE 104 Cit Zip Cod
CORAL GABLES FL 33134 b FL | 7P~

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

SIGNATURE Slgnaturs, typed or printed name of registered agant and title if applicable. (NOTE: Registersd Agent sighature required when rainstating) DATEA-:,

. 9. Election Campaign Financing ; Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. J Eg:legi?ohg?;f ° Department ofy State
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
RESIDEVYT. YW "
me SE(TO CAPHAEL % Delete e j’o S P Fopdes., Do carge e an
SIREET AUDRESS ‘ ENTRAN steeetaporess | L I Vorre ede ’CDIU Bewd sorré (o
CITY-ST-2P gg)ngﬁ lé(ilﬁ:?ls:q FL 331245 N.TOWER, SUITE 200 cv-si-ze Qo RAL GABLES, FC > DL¥6,
. 1 7/ 1
THLE VPD 1 Delele TLE vPD > " (J change (X Addition
Nave QUINTANA, CANDIDO NAME 2N 2 Yseplictt.
s gt NG T AN s DSV N e
- MIAM! FL 33101 el { ! ,

e VPD R, Delete TILE /—v:@b BTH Sol ciet O change A Addition
NAME™ "~ ™= - R T T - R s e L e = HNaMEr "t UUE:I) c_i—_s-: O E - — T e e Bl R
STREET ADDRESS Q&B Eg'l’«l‘:)oEHgERLEON BLVD streeT aooress |2 7 IO S WD 00BLBS. Ra #3307
CV-S2°P |CORAL GABLES FL 33134 cre-st-ze | Midmr Fo >3/3.%.
TITLE STD # Delete TLE &{/gf'f A DA 2__ Yﬁ-gaf . O Chenge  [3 Addition
NAME VICH, BERNARDO NAME v A )
STREET ADDRESS fzos?loBISGAYNE BLVD. 27TH FLOOR smeetsooess (4 2/ Q4 S Wip ) AVE -
CITY-§T-21P M]AMLEL@JB_Z ) av-stze |80 FCOBY 1§6
e VPDLIP AV O Delete | e saelot PNEEL T V ﬂD [ Change [ Addition
NAME SARW, ANGEL I NAME X
STREET ADDRESS | 9801 PONCE DE LEON BLVD. #880 STREET ADDRESS :
CITY-S81-2P CORAL GABl ES FL 33134 CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . | crrv-st-ze

lied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
! 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
ee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ddress, with ali gther Iike empowered.
Mo aTURL Hir Faehes: :@eg,w E) Wov __ ser-yse-r4

7 Daia Davtirmes Phana &

12. | hereby certify that the informati
indicated on this report or supptem,
of the corporation or the recajfer

changed, or on an attachrpeit wi
SIGNATURE: /

SIGN #¥D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—  Mar 27,2002 8:00 am;

-

CR2E037 (9/01)

+



