2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95275

1. Entity Name

GELABERT - NAVIA ARCHITECTS, P.A.

Principal Place of Business

2420 SW 27TH AVE STE A
MIAMI FL 33145

Matling Address

2420 SW 27TH AVE STE A
MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

216 Palm Avenue
Suite, Apt. #, etc.

Palm Island

Suite, ApL. #, Bt

FILED

Mar 15, 2001 8:00 am

Secretary of State

(03-15-2001 90027 010 ***150.00

IR

DO NOT WRITE IN THIS SPACE

4. FEI Number

Applied For

City & Stata City & State 59‘2210387
Miami Beach , Florida Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O ?3'55 Add;“o”al
33139 a8 Require

95185
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

———

TName — - -
" AgLsverRT Jose

GELABERT, JOSE Street Address (P.O. Box Number Is Not Acceptable}

2420 SW 27TH AVENUE Lo

MIAMI FL 33145 (0ld Address) 216 Palm Ave., Palm Island

City 3 Zip Code
Miami Beach FL 33139-5185
8. The above named entity submits this statement for the purpos hanging its registered office or registerad agent, or both, in thg,8 bf Florida.
03/12/01
SIGNATURE KZ- /
Swalu o, lyped or printed name of registered agent and titlf+! applicable. (NQTE: Re?stsrad Agent signature required when reinslatmy DATE

9, This corporatiéwkis eligible to satisfy its intangibie FlLE NOWMEE IS $150.00 /0 Election Campaign Financing $5.00 May Bo

Tax filing requirement and slects 1o do so0.
(See criteria on back)

7

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Feas

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O elete TITLE [ Change [ Addition
NAME GELABERT, ROSA NAKIE
STREET ADQRESS 216 PALM AVE PALM ISI. STREET ADDRESS
CITY-ST-2IP MIAMLELﬁam LITY-8T-ZIP
TITLE [ [ Delete TITLE [ Change [ Addition
NAME GELABERT, JOSE A NAME
STREET ADDRESS 218 PALM AVE PALM |SL STREET ADDRESS
CITY-ST-2IP MlAMLEL—Balag CITY-ST-2IP
R e e e 1 el (11 T e "7 U change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE [ pelste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmekt with an address, with all other like empowered

SIGNATURE: <__ &~ - "Z;AD

205-592-7670

w TURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

o%ﬁ'zé:»l
/7

Date Daytima Phone #

CR2E034 (10/00)



