2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

Secretary of State

PEOF:NUMENT # 755002 03-03-2008 90210 022 ****5]1 .25

. Entity Name

MIAMI CHAPTER OF THE AMERICAN INSTITUTE OF

ARCHITECTS, INC.

Principal Place of Business Mailing Address 4UyuUairivy

275 UNIVERISYT DR 275 UNIVERISYT DR

CORAL GABLES, FL 33141 CORAL GABLES, FL 33141

T PSR AR EATERARARTRARRANY
Suite, Apt. #, etc. Suite, Apt. #, etc, 01172008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For

59-6151172 Not Applicable
i ) Couniry Zip Country 5. Certificate of Status Desired O Eg.gfqlﬁ?:ci’tional
—_ i 8. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent. . ~
Name

BRAZLAVSKY, MIJEL
275 UNIVERISYT DR
MIAM| BEACH, FL 33141

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. lyped or prnted name of registered agent and ze if apphcable

{NOTE: Registered Agent signature required when reinsiaiing)

DATE

Filing Foe is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Dapartment of State. .

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
TMLE STD e Detete TIME PD RESIDenT Clcnange B Adukion
NAME DIAZ-YABOE, MARTIN NAME ‘Koo L7 1. 3 C‘?ZU AR o,
STREET ADDRESS | 12124 SW #31 AVE. SREETADDRESS | o3 & 0 /3 Ay s K 10’”"' u)cﬁ
GTY-S-2F | MIAMI, FL 33186 CTY-ST-2Ip oy )‘ )¢
TmE VPD R 0elete MLE VPR UVrRG lltd c_ﬂ Ft(/-‘F AUERTA O change ﬁ’Addltlon
NAME GURRT, DAPHNE™ NAME

' 7RG IO C:AAA
STREET ADDRESS | 27O+ PONGE-BE-LGN-BEYD., STE 203 STREET ADDRESS il/)— * BRicw ol Mﬁ 5?/.! 7& 1»¥°
omv-51-2p | CORA-REIES;FC 33734 sz |\ gt P 33737
e VPD O Delete TILE [ Change [ Addition
NAME L1 SNOW, KRICKET NAME -
STREET ADDRESS | 100 N. BISCAYNE NE BLVD., STE 203 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33134 CITY-S1-ZiP '
TME VPD B Delete TITLE H‘EC-‘ZOZ. F’E'anu, pg 2&1] Change RAndition
NAME HOROVITZ, BERNARD NAME 3 é A’L 1R A £
STREET ADORESS | 2601 BAYSHORE DR 107TH FL STREET ADDRESS 4 Av .
or-st-zP | MIAMI, FL 33126 CITY-§7-2P ﬁoﬂ,ﬂJ 61“—3&6’5 Fe 33/¢¢
TITLE 8T & Deete TITLE Rrsrriat-jrg < 3 Change R fadaition
NAME NAT, VIDAD § : NAME M PLT, gal
STREET ADDRESS | 1500 PONCE DE LEON BLVD. 1ST FLOOR STREET ADDRESS | 3-! > ‘f/gﬂf— J;fﬂ /4
cnv-si-7p | MIAMI, FL 33134 Py ;;1’
mE | SD B Delete L ¢ P [ change [ Addition
NAME FORBES, JOHN NAME n SoTe ﬁ '

T 3L

STREET ADDRESS | 4565 PONCE DE LEON BLVD 100 STREET ADDRESS I?M aﬂg “j % / i
ChY-5T-2P | MIAMI, FL 33146 C-st-IP | @zt 6-,44? es Pt 233¢

12. | hereby certify that the information supplied with thig fslmg does not qualify for the sxemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter

changed. or on an attachment with an address, with all other fike empowered.

SIGNATURE: Berver) toroyir2

Florida Sta . Bnd that my name appears in Block 10 or Block 11 if

a/{y/ 8  sacvep-7¢E0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #

l



