2003 FO

UNIFORM BUSINESS REPORT (UBR)

R PROFIT CORPORATION

DOCUMENT #

1. Entity Name

RPORATED

ANTHONY C. BAKER,

F95000005453

ARCHITECT & PLANNER, P.C. INCO

. Principal Place of Busingss

3841 NE 2ND AVENUE
SUITE 3024
MIAMI FL 33137-3639

Malling Address
110 WEST 32ND STREET

7TH FLOOR
NEW YORK NY 10001-3205

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90130 023 ***150.00

SIERTAT IR R PEEAEN

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For
11 2716474 Not Applicable
Zi Count Zi b i
P ouniry P Country 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B ) o Name -

BAKER, ONY C St ;Add {P.0. Box Number i N.‘sA _1 b.I )-m_
ree ress (P.C. Box Number is Not Accepable

3841 NE 2ND AVENUE
SUITE 302A
MlAMI FL 33137-3639 City FL (zm Cade

1Y  2e69190

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridia.
the cbligations of registered agent.

1 am familiar with, and accept

SIGNATURE

L ' {NOTE; Registered Agent signature required when reinstating) s

_ Signature, typed or printed name of registered agent and ‘tme’if applicable.

DATE

n

. - PoLas

. FILE NOWH! FEE IS $150.00 - -
Atter May 1, 2003 Fee will be $550 60 .

T F
sle-to. F[orida Department 01 Sta{e rust und Contnbution

ik 9 Eectlon Campmgn Fmancmg -ﬁ‘*

+$5.00 MayBe™ |,
Added:to Fees

ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

yil R GFFICEHS AND DlHECTORS ~
S e Yy ) Delete e Ol change L] Accition | &
NAME * BAKER, ANTHONY C NAME S
* sroee®opess | 110° WEST 32ND 8T., 7TH FLOOR STREET ADDRESS g
caﬁ;srk_‘gu:' NEW YORK NY 10001 3205 CITY-ST-21P &
TME =, [ Dejete TIMLE [JChange [ Addition Et“)
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-g1-2P
me T etete 113 Cichange [ Andim _
NAME HAME
STREET ADDRESS Tt T e = R seer anoRess - -
CITY-ST-2IP CHTY-ST-ZIF
e ] pelete TIMLE [ ¢hange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2P
TITLE 3 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T- 2
TITLE 3 Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-§T- 2P

12, | hereby certify that the Information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes |

further certify that the information

indicated on this report or supplemental report i 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 corporauon or the receiver of rustee emppwared 1o ex?_iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

212 94 -56¢

Daytime Phone #

SIGNATYREANDTYPED Ofi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

LSIGNATURE: ¢ gmf)‘”i@ﬁﬂ?ﬁﬁ@@ﬁvcm *é}xjoa




