2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CABALLERO ARCHITECTS, AlA, P.C.

DOCUMENT # F93000002539

Principal Place of Buginess

6601 LITTLE RIVER TPKE
STE 400
ALEXANDRIA VA 22312

Mailing Address

6601 LITTLE RIVER TPKE
$TE 400
ALEXANDRIA VA 22312

2. Principal Place of Business

3. Mailing Address

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90294 019 ***150.00

vuuoaLlgY

AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SP:ACE
City & State City & State 4. FEI Number 54-1 183731 Applied For

) Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate cof Status Desired Fée Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CABALLERO, SANTIAGO
999 BRICKELL BAY DR
SUFTE 1804

MIAM! FL 33131

et e _

__Name

T
—— T e e

et e -

e v} . P

-

Street Address (P,

O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signeture. yped or prinied name of registered agent and title I epplicabfe.

{NOTE: Registered Agant signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O ' Addedto Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. CFFICERS AND DIRECTORS l 12, =
e oce O Detete TmE O chenge [ Addition | S
HAME CABALLERQ, SANTIAGO NAME ‘ ]
STREETADDRESS | 11113 SPLIT RAIL LANE STREET ADDRESS 3
[o
ciry-ST-ZiP FAIRFAX STATION VA 22039 Cin-§1-2°9 - w
TILE VST (1 Dalete TITLE O] Change ] Aduttion g
NAME CABALLERC, TERESA M NAME :
STREET ADDRESS | 11113 SPLIT RAIL LANE STREET ADDRESS }
CITY-ST-2IP FAIRFAX STATION VA  » CITY-5T-2P ‘
TIILE A CJ Delets I e [:! Change  [] Addition
o NAMESS - _ _ NAME !
STREET ADDRESS " STREETADDRESS | === i ;;-_____.__,_m
CITy-§T-21P CITY-ST-2IP : -
TITLE [ pelete TITLE [ Change  [] Acdition
I
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-S7-ZIP CITY-ST-2IP {
TLE [ Delate e CJiChange  [J Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS ;
CITY-ST-2IP CITY-§T-2IP |
e 7 Detete e [diChange  CJ Additicn
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS |
GITY-57-2P CTY-5T-2IP !

of the corporaticn or the recej
changed, or on an attachmeylt Wi

SIGNATURE:

werad fo
ith all

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify lﬁat the informaticn
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 director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo‘ck 11 or Block 12 if

likefemnpowered.

Santiago Caballero

April 11, 2001 {703) 256-3180

FIoNgTURE AN!V’YPEDWHIMTED AME OF SIGNI

FFICER OR DIRECTOR

Date Daytirne Phone #




