. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT -
CORPORATION T e pares Jan 21, 1999 8:00am

ANNUAL REPORT Secretary of State
OIVISION OF CORPORATIONS Secretary of State

1999
01-21-199%9 50060 008 ***158.75

DOCUMENT # F(Q7703

1. Corporation Name

F & F/FRAGA AND FEITO ARCHITECTS AND PLANNERS, | 1

f: WIS 1

Principal Place of Business Mailing Address
3900 NW 79TH AVENUE 3900 NW 79TH AVENUE
SUITE 219 . SUITE 219 ]
MIAMI FL 33166 MIAM) FL 33166 DO NOT WRITE IN THIS SPACE i
: 3. Date Incorporated or Qualifed i
, 12/03/1980 it
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For B jl‘
[21] ’ 26} 59-2051871 Not Appicable | |
Suite, Apt. ¥, etc. Suite, Apt. #, etc. iti R i
—| ? ‘ —I g 5. Certifcate of Status Desired X1 $8’:;15R:§$;?’nal T
] 1 bt ANIE A B |
City & State City & State 6. Election Campargn Financing O $5.00 May B 4
?ﬂ : 28 Trust Fund Contribution Added 1o Fees -
Zip ~_ Country 2Zip Country 8. This corporation owes the current year Intangible ‘
m E;I El [;1 Persanal Property Tax. Oves [ONo i
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent i
S Tyt 81| Name :
. FEMO, JOSE . )
g 3900 NW- 79TH AVENUE BN SRS o 82| Street Address (P.O. Box Number is Not Acceplable) i,
> SUITE 213 - , % S — T i
MIAMI FL 33168 - | : TR 3
N 84| City . T ] FL lBSTle Code - i

ursuant to the provusn;ms of Sections 607.0502 and 607.1508, Florida Statutes the above-narmed corporation submits this statement for the purpose of changing its registered i
flice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered i
gent: 1'am familiar with, and accept tha obligations of, Saction 607.6505, Florida Statutes.

SIGNATURE : :
Slgnamre typed or pnnm name of regisiered agent and title # applicable. (NOTE: Rey Agent sig required when i ing} R DATE a Ii‘

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 2 [y

TME 1 PDS [J DELETE 1ATME vy [JChange  []Addition E !

v FEITO, JOSE 12N 3 i

streeraooress| 3507 ESTEPONA ‘ 13 STREET ADDRESS S |

CITY-ST-2P MIAMI FL 33178-2852 14 CITY-ST-ZP S

TE [T DELETE 24TITE [JChange  [JAddiion | O ‘

NAME . 22 NAME i :

STREET ADDRESS - 23 STREET ADDRESS i .
~CITY-§T-24P | e S — Y e ) g &&

TITLE .. ’ R El DELETE 31TME [CIchange [ Addition i

NAVES 5 BT SR o Feanee

smgsﬁléoﬂésé con o 33 STREET ADDRESS

emy-sT-2e, L 34.CITY-8T- 2P . s

TME N [ pELETE 41 TME [OcChange  [C] Addition

NAME e 4.2 NAME

STREETADDRESS T R 43 STREET ADDRESS

cny-§r-3ie .+ |- ] 44 CITY. 572

TITLE : [] DELETE 5.1 TITLE [CIcChange [ Addition

NAME 52 NAME

STREETADDRESS| . . . 4.3 STREET ADDRESS

CITY-ST-2IF - - 54 CITY-5T.2IP .

TIME ] DELETE 617MLE [dChange [T} Addition

NAME 6.2 NAME

stEeTADOREss| - < o ' 63 STREET ADORESS

CITY-ST-2P | 64 CITY-5T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the information
indicated on this annual repolt g pplemental annugifeport 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 of the norp ] papiveT of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 e g dnt with an address, with all other like empowered.

N!‘w UJidse ‘FeithF rIIE\A President 01-06-98 ('305) 5918006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytitfa Phione #




