2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am

DOCUMENT ¢ (G04210 o Secretary of State
1. Entity Name 02-12-2003 90128 047 ***158.75
MGE ARCHITECTS, INC.
Principal Place of Business Mailing Address
150 ALHAMBRA GIRCLE 150 ALHAMBRA CIRCLE
STE 700 $TE 700
CORAL GABLES FL 33134 CORAL GABLES FL 33134
¢ vs AN AR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2229689 Not Applicabis
ap Country Zp Country 5. Certificate of Status Desired §8'75 Additionai
B o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

ESTEVEZ‘ JOSE L Streel Address {P.O. Box Number is Not Acceptable)

150 ALHAMBRA CIR

-STE 700
CORAL GABLES FL 33134 . City . FL Zip Code
. Vot n

amedt for thg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named satitysulgnits thig st
the obigatoe ! \m N
AN :5\'5 o3

SIGNATURE did
Signaturse, tvped or })fltaa’name of registarad agent and title if\{plicabl\ [NCTE: Registared Agent signature required when reinstating) » A) DATE
FILE NOW!I!VFEE IS $150.00 . . ) . A
. £l Fi
After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing $5.00 wmay Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS [ pelete TITLE [Jchange [ Addition
HAME ESTEVEZ, JOSE L. NAME
street aooress | 150 ALHAMBRA CIRCLE, #700 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-ZIP
TITLE VPT O petete TITLE [ Change ] Addition
NAME GOICQURIA, PEDRO A, NAME
STREET ADDRESS | 150 ALHAMBRA CIRCLE #700 STREET ADDRESS
omv-st-ze | CORAL GABLES FL 33134 CITY-ST-2P
e VPD c o7 T T O Dekee B e - - ' ) [ Change [ Aduition
NAME SMITH, ROBERTO A. NAME
STREET ADDRESS | 150 AHAMBRA CIRCLE #700 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP
MLE VPD [ oelete TITLE (JChange [ Addition
NAME CONESA, ROLANDO NAME
STREET ADDRESS | 150 ALHAMBRA CIRCLE 700 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ oelata TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP N CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplergental repart is trug and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the regetrsg ¢ de d to exetute this repotTas rédyired by Chapter 607, Florida Statutes; and that my name appears irNBlock 10 or Block 11 if

b LT\ with Rill other like empdweared %b:

NN NGRS
\Dats\ Daytime Phone #

(2] FIL V] [ |

v

!

CR2E034 (10/02)



