2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ3000002539 Apr 12,2000 8:00 am
1. Entity Name t f St t
CABALLERO ARCHITECTS, AlA, P.C. I
04-12-2000 90018 020 ***150.00
Principal Piace ot Business Mailing Address
6601 LITTLE RIVER TPKE 6601 LITTLE RIVER TPKE
STE 400 STE 400
ALEXANDRIA VA 22312 ALEXANDRIA VA 223121303
Suite, Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 94-1183781 Not Applicable
2 Country Zip Country 5. Cerlificata of Status Desred (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agenl - 7._Name and Address of New Registered Agent
T T T T T - - Name ’ )
CABALLERQ, SANTIAGO Street Address i( PO, Box Number js Mot Acceptable}
999 SOUTH BAYSHORE DRIVE 999 Brickell Bay Drive
SUITE 1804
MIAMI FL 33131 o RS
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registersd agent and title f applicable. {NOTE. Registared Agent signature raguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 tion C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Firancing 0 $5.00 wmay Be
g e » Trust Fund Contribution, Added to Fees
(See criteria on back} J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE DCP [ petete TILE DOl crange [ Adcition | &
NAME CABALLERQ, SANTIAGO NAME s
STREETADCRESS | 11113 SPUT RAIL LANE STREET AUDRESS pirs
orv-sT2P | FAIRFAX STATION VA 22039 crv-st-ap &
— 2]
TE VST O bewte e Dchange [ Addition | G
HAME CABALLERO, TERESA M HAME
STREETADDRESS { 11113 SPUT RAIL LANE STREET ALDRESS
CITY-8T-ZIP FAIRFAX STA"ON VA CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
MNME T | T = - R TV ] — - - —
STREET ADDRESS i STREET AGDRESS
Ciry-sT-2ip 2 Grey-s1-21
Tme ; (3 Delete e Clcharge [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e i 7 Delets L [lChange [ Addition
B} = NAME
STREET ADDRESS
CITY-ST-2IP
- [ Delete TITE Clchange [ Addition
NAME
1:anporag . STREET ADDRESS
grae . {\ CITY-ST-2IP
i herely certify that the informsti Img does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or sugf rate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recefvp e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmg , erhpowered.
:sNATURE: ‘ 2/ IV \Santiago Caballero April 6, 2000 (703)256-3180
T § PR merzdf: SIGNING GFFIGER OR DIRECTOR Date Daytma Fhona ¥




