2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 36257

1. Entity Name

A.J. VERDE ARCHITECTS, P.A.

FILED

_ N OGFEB-9 PHM ]: 49
Principal Fiace of Business Malling Address o L - ﬁT
550 N.W. LEJEUNE RD 550 N.W. LEJEUNE RD URETARY OF STATE
SUITE 200 SUITE 200 TALLAHASSEE, FLORIDA
MIAMI FIL 33126 MIAMI FL 33126

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.” Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2289115 Not Applicable
Zi Countr Zi Count iti
P v P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
¢ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- {-Name _ _ _ .

VERDE, MARGARITA
550 N.W. LEJEUNE RD 200
MIAMI, FL 33126

Street Address (PO. Box Number is Not Acceptable)

City

F

L ) 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

SIGNATURE

Signature, typad or printed name of regrstered agant and tile It applicable

(NOTE. Registered Agent signature required when reinstating) DATE

9. This corporation is eligtble to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTCQRS. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Defete TRLE (cChange  [C] Adgition
NAME VERDE, ANTONIO J, NAVE S = 1 2;m e ——
STREET ADDRESS - £578 GLENCATIRN LANE STREET ADDRESS «-ﬂ'.j_f25|l'l_3] waf11 11 3---3‘))’)!:

mal= -8T- Y ™ ~— =3
CT-sTIF - MIAMT TAKES, FL 33016 cry st-2¢ wew¥ 150, 00 ewer 150,00
TITLE sp [ Delete TITLE [ cChange  [] Addition
o VERDE,. MARGARITA NAME
SIFEETIDCRSS 18578 GLENCATRN LANE " STREET ADORESS
CITY-5T-7P MIAMT IAKES, FL. 33016 CITY-ST-2P
TITLE [ Delete TITLE {TJ Change [ Addilion
NAME - il - TOTTTTTT T OT T NAMET "‘* T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST=4P GITY-§T-21P
Te 7 [ Delete TITLE [JChange [ Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP ¢ITY-ST-7IP
THLE {7 Delete TITLE O ChanSF] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-71P CITY-ST-ZP

13. | hereby certify that the information suppliga
indicated on this report or supplemental jport is
of the corporation ar the receiver or truglee emptiyy
changed, or on an attachment with an Addresg

ther like g

with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

he and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director

B execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 gr Block 12 if
d.

ANTONIO J. VERDE 2/7/00

(305)443-1466

SIGNATURE:

-
SIGNATURE-ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone # 4

CR2E034 (9/99)



