E— I

FILED
2003 NOT-FOR-PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT # 755002 SER Secretary of State

1. Entily Name 03-20-2003 90148 026 ****61.25

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

Principal Place of Business Mailing Address -aavug.
3399 PONCE DE LEON BLVD 3399 PONCE DE LEON BLVD
STE 104 STE 104 N
CORAL GABLES FL 33134 GORAL GABLES FL 33134 ) o
e e A
2LE YMVERITY Dp I € 220 U s 77y
Suite, Apl. #, etc. Suite, Apt. #, atc, 4 CHECK HERE IF MAKING CHANGES
City & State City & State — 4. FEI Number Applied For
') P l‘“, 6)4*'? (&3 ':FM! Dﬁl eﬂﬂlﬂ- A Bee S; 24 ! 1)/7' 546151172 Not Applicable
Zip@ 31 4 / Coun(tr}y, < ﬂ. ;‘5 /’( g CouUmE):r ﬂ— 5. Certificate of Status Desired O ﬁg‘ggl Iﬁ;détional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Mue] Bepdiaysicd— -
BRAB.AVSKY_, M!JEL P e e e e s ST ’ Street Addresg (P. _Box Number, is Not Accaptab))
3399 PONCE DE'LEON BLVD AL iy e e R e
STE 104 -
CORAL GABLES FL 33134 Lor#l GABLES a——
QOB B es FL | 837y

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

SIGNATURE

Signature, typed or printed name ot ragistered agent and titla if applicabls. {NOTE: Ragistered Agent signature required when rginstating) CATE

) 9. Election Campaign Financing 5.00 Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to“l’lzif ° Fiorida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 10 _
THLE PD [ pelete THLE ] A Change [ Addition o
e BERMARD, ZYSCOVICH o BERVRED, Zyseo et E
street aoveess | 1 W N BISCAYNE BLVD 27TH FLOOR smeTooness ({gpy N BIS AN € RLD) 27 TH R¥E g
orv-st-ze | MIAMI FL 33132 stk el Fo 23437 2
e PD (2 Delets e VED. MY D) A2~ }l ABop B [ addiien %
NAME FORBES R, JOHN HAME > 1Y S 51 AU
sthest AnoRess | 4565 PONCEDELEON BLVD SUITE 100 STREET ADDRESS !
orv-s-v | CORAL GABLES FL 33146 oavsize | W g 1 P 33 1(8¢ _
TTLE VPD ] Detete TIHLE VP_D A (J[)f /}é’S .J‘dflgﬂ [ﬁ Change ] Addition
NAME YABOR, MARTINDIAZ =~ R I R " Fed ot - -
STREET ADDRESS | 12124 SWISTAVE ~F "> —- oo - ; =For7c S e -Dooeehe Qd H"ﬁ??f

STREET ADDRESS

orv-st-ze | MIAMI FL 33188 OITY- 8- 2F G;gg\ﬂ-t é—ﬂ-lg(,é?ﬁj Fo 2% 3¢,

TILE VPD ] Detata

e VWVanE € $helva T P chenge L] Aacition
NAVE SARVI, ANGEL I VPD NAME 2dol %0)1/CQ_Q’5AEU Y, gw&:ﬂ-@m
stheeT aooeess | 2801 PONCE DE LEON BLVD. #880 STREET ADDRESS

omv-stzp |CORAL GABLES FL 33134 onv-srze (Vg @MC?& FC'; 22 12¥. /

TITLE 1D [ Celeta
NAME LOURNES, SOLERA

STREET ADDRESS | 2780 § W DOUGLAS RD #302

cry-st-2p - [ MIAMI FL 33132

TTLE 5«,—) b Af Ha elurf { O Change  [edition
NAME £0| Yow Te—é’fe')gg-r 2.

STREET ADDRESS

Ciry-37-2iP @dﬁﬂ WKES/R %/3{5

TITLE 7 Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CIY-ST-2IP

12. | hereby certity that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am’ an officer or director
of the corporation or the receiver or tr piec.e vered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an Agf all other ke empowered.

SIGNATURE: REQUIRED

" e
SIGNATURE AND TYPED (18 DI TER b & ha o o e—————




