* FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # G06198 Secretary of State
1. Entity Narme - 01-21-2003 90157 006 ***158.75
PQH ARCHITECTS, INC.
Principal Place of Business Mailing Address
4141 SOUTHPQINT DR. E. 4141 SOUTHPQINT DR. E.
SUITE 200 SUITE 200
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2. Principal Place of Business 3. Mailing Address "

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

City & Stale City & State 4, FEI Number Applied For

59—2228220 Not Applicable
Zip Country 4P Country 8. Certificate of Status Desired M Esae'gesq 3:‘:;“(’%'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ’ JOSE M Sirest Address (P.O. Box Number is Not Acceptable)

B200 WOODPECKER TRAIL- 7717 Wildwood Way
JACKSONVILLE FL 32256

City FL Zip Code

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
- Signature. typed or printed name of registered agent and title if applicable. {NCQTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00
. 9, Electi ign Fi i
||| At ay 1,2003 Foo wit be S550.00 o Ra e 1y $5,00 e oo
*| Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PTS . [ Delete TITeE ] Change 7] Addition
NAME PEREZ, JOSE MARIA NAME
STREET ADDRESS STAEET ADDRESS 7717 Wildwood Way
CITY-ST-21P JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE V 7 Gelete TTLE O Change [ Addition
NAME QUINONES, RICARDO NAME
STREET ADDRESS | 1359 GROSVENOR SQUARE DR STREET ADDRESS
CIrY-ST1-7IP JACKSONVILLE FL 32207 CITY-§T-2IP
TITLE ' O Delete TITLE [Jchange [ Addition
NAME HOENSHEL, ROBERTD - - - - —. .. 1 U :
STREET ADDRESS | 1384 SAN MATEQ AVE. STREET ADDRESS
arv-si-2e [ JACKSONVILLE FL 32207 ony-s1- ¢
THLE S O Delete TITLE K Change ] Addition
Wi LEWIS, RIERSTOR L g Kiersten
STREET ADDRESS | 4651 MILL STATION PLACE STREET ADDRESS
CITY-$7-2IP JACKSONVILLE FL 32257 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE O petete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , 7 CIY-ST-2IP
12. | hereby certify that the inf ng does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer or director
of the corporation or t L4 ‘ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
J changed, or on an attAchment with ith all H powered.

\' .
SIGNATURE: T HAORE REQUIRED |-W-03.  904_994-0001

SIGN, yﬂD TYPED OR PRINTW QF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
R |

%

nv

CR2E034 {10/02)



