FILED
2004 FOR PROFIT CORFORATION Mar 24, 2004 8:00 am

DOCUMENT # F07703 Secretary of State
1, Entity Name 03-24-2004 90003 006 ***158.75
F & F/IFRAGA AND FEITO ARCHITECTS AND PLANNERS,
INC.
Principal Place of Business Mailing Address
2151 NW 93 AVENUE 2151 NW 93 AVENUE vivklxtd
MIAMI, FL 33172 MIAMI, FL 33172
T s IRRAR RO W
Suite, Apt. #, elc. Suite, Apt. #. etc, 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appiied For
59-2051871 Not Applicabie
Zie Country Zip . Country 5. Cerlificate of Status Desired E/ ?i‘;’gm':f:;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— C e e ECE — ~kameo.- L [ — B FRUEE - - P
FEITO, JOSE
2151 N'W 93 AVENUE Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33172
City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tle it applicable. (NOTE: Regstarad Agent signatyre requirad whan reingiating) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE PDS [ Deleta TME [OcChange [ Addition
NAME FEITOQ, JOSE NAME
STREET ADDREES | 2151 N W 93 AVENUE STREET ADDRESS
CIFY-$T-ZIP MIAME, FL 33172 CiTy-81-4p
TIMLE ] Defete TITLE [ change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TILE [ Delets TME ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
~GITYISY: ZIp = [ e - - o - - e “oEYeSEP T T T T e e e s ¥ =
T £ Delete TMLE O Crange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-21P
THTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SF-21P
TLE O Delets THLE [ Cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-219

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental 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 dirsctor
of tha corporaticn or the recelver.or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed. or on an attachm o wEEmpowered.

SIGNATURE:

et oty 05/4’6/ od  0-¥4|-booe

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Dayiirma Prone #




