FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # _ FO7703 ecretary of State
1. Entity Name 04-02-2003 90099 025 ***158.75
F & F/FRAGA AND FEITO AHCHITECTS AND PLANNERS, |
NC.
Principal Place of Business Maifing Address
2151 N W 93 AVENUE 2151 N W 93 AVENUE
MIAMI FL 33172 MIAMI FL 33172
N N RO ERRRAR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!{ Number Applied For
59-2051871 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . N ——— L T e - Name e - T s o= =T -
FE[TO’ JOSE Street Address (P.O. Box Number is Not Acceptable)
2151 N W 93 AVENUE _
MIAMI FL 33172
City FL Zip Code

8. The above named enlity submits this statement for the purpose cf changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of reglstered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
; 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 TrustIFLmd Coil:?bulicl)n " O fgi.gj(zoh:::if °
Make Check Payable to Flerida Department of State '
10, CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
TINE PDS 3 Delete TE - O Change  [J Addition
NAME FEITO, JOSE NAME
sreet aopRess [2151 N W 93 AVENUE STREET ADDRESS
crv-sr-zp | MIAMI FL 33172 CITY-ST-21P
TITLE [ pelete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ) EI Delelo TITLE ) ‘ o [ Change  [] Addition
NAME - - Y i T T T T T e T D o e ) T ——m T e g ﬁAvm-E---‘-v—--v-\S-sv——---.,"& - ——r e =T e - = —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 3 Delete TITLE " Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE [ Delete TIMLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O petete TITLE {(J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certity that t
indicated on this rép¢
of the corporation or
changed, or o =

d accurate and that my S|gnature shall have the same !egal sffect as If made under oath; that | am an officer or director
weraaB execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
L willall other like empowered. -

ﬁ%&@tegﬁgﬁent 03/28/03 305 591-8006

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phohe #

]

CR2E034 (10/02)



