2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 755002

1. Entity Name

MIAMI CHAPTER OF THE AMERICAN INSTITUTE OF
ARCHITECTS, INC.

Principal Place of Business

275 UNIVERISYT DR
CORAL GABLES FL 33141

Mailing Address

275 UNIVERISYT DR
CORAL GABLES FL 33141

2. Principal Piace of Business 3. Mailing Address

il

[l

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Mar 29, 2004 8:00 am
Secretary of State

03-28-2004 90048 026 ****51.25

JHll

BRAZLAVSKY, MIJEL
275 UNIVERISYT DR
MIAMI BEACH FL 33141

MOORE CR2EG37 {11/03)
City & Stale City & State 4. FEI Number Applied For
59-6151172 Mot Applicatle
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 A.dd"““a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {FP.G. Box Number is Not Acceptable)

City

FL | Zip Code

the cbligations of ragistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Slgnature, typed or printed nama of registered agent and tile if apphcable.

{NOTE: Registered Agant signature required when renstating)

DATE

 FILE-NOW: FEE IS §61.25 7 _
: Due By May1 2004

9. Eleclion Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

- Make Check Payable to

10. OFFICEHS AND DIRECTOHS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

12. | hereby certify that the infarmation supplig
indicated on this repcrt or supplemental rgport £
of the corporation or the receiver or trusige gA
changed, of on an attachment with an adpie

SIGNATURE:

1.

=) .
TITLE (3 Dee TITLE Change [ Additien
i BERNARD, ZYSCOVICH : e ffmog solerp B _4_ v X
streeT anoress | 100 N. BISCAYNE BLVD, 27TH FL sreer aooness | 27 §O St DOU&KBS oD F207.
CiTY - 5T-2P \"::[\)Ml FL 33132 OITY-ST-ZIP /]//M ) FC 237 33
TITLE [ Detet TWRE Change [ Addition
NAME DIAZ-YABOR, MARTIN o NAME ,%7 HUE ol f ¥ # A »
STREET ApDRESS | 12124 SW 131 AVE sweeTaoress | B4 AOX 75%/ 7 )
crv-se-ze  |MIAMIFL 33186 GITY-ST-2IP &gﬂ_/@ﬂﬁ/gj‘ = 3373 2
e VPD 1 Delete TE el Ke®wnw VFD. R O Agtion
NAME SOLERA, LOURDES NAME 30 DOUELH § ENZZANCE
STREET ADDAESS | 2780 SW DOUGLAS RD #302 sraceT anoness | WO T H 70t &R Sew 7300
crv.st.zp  |CORAL GABLES FL 33134 om-stre | @eRAL GARLES FR D2y
TITLE VPD 3 Delete TITLE -J o 2. £ j( f oy V VD P& Change ] Addition
e oy L . o v e

1P . #880

STREET ADDRESS STREET ADDRESS
orv.siop  |CORAL GABLES FL 33134 P, /i/ omm /é’émt{ . 33/39.
TILE :(IJL:JRNES SOLERA 1 elete TILE ﬂ/ MT/ /] /ﬁ 2 B0k B7TD  Eounge O addtion
NAME J NAME 131 Y. ; Ve
sThees appress |27 00 S W DOUGLAS RD #302 STREET ADDRESS

MIAMI FL 33132 /&NW// P&— 3 > /J’é
CITY-5T-2P CITY-ST-2F

STO —
TmE O Delete e DEXNRRD ZYSeovien: 0G Changz [ Addition

SURRI, DAPHNE
et soprss |B01 MONTERREY ST #2054 oo | 1V b Sedyne fUd 1 peaie
arv.srar | |CORAL GABLES FL 33134 /7 /) P /4 //27/ #F 9 5/5 »

¢ and accurale and that my signature shail have the same Iegal effect as it made under oath; that | am an officer or director
J wie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
bt Glher!ske empowered.

‘ Zouzﬂe—s QLW&M ﬂeﬁ/ﬂm 09/%/0/ 309~ G’VJ*ﬂéf

A

SIGNATURE AUVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daylime Phone #




