e

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am |

DOCUMENT # (G36257 Secretary of State
1. Entity Name
A.J. VERDE ARCHITECTS, PA. 03-26-2003 90155 048 ***150.00
Principal Place of Business Mailing Address
5979 Nw 151 ST. 5979 NW 151 8T,
SUITE 216 SUITE 216
e e ”““” “Il ‘"ll |“|| Nl” I"u ‘“I |‘|” I‘l” mu |‘|“ I‘I” IIIN 1"‘
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-22891 15 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese'ggq lﬁ?:;""“a'

- -

o ——— 7. Name and Address of New Reglstered-Agent™— "~

6. Name and Address of Current Registered Agent

s T = ST e T Name
Antonio J. Verde
VERDE’ MARGARITA Streel Address {P.0. Box Number is Not Acceplable)
5979 N.W. 151 ST., #216
MIAMI LAKES FL 33014 5979 N.W. 151 St., #216

/—A ““Miami Lakes FL | *3%8%14

8. The above named erfity subrgits 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 registered/age

CR2E034 (10/02)

o . .
SIGNATURE Antonio J. Verde 3/24/03
Signature, typed of ptied name of registered agent and title if appiicable. . {NOTE: Ragistered Agent signature required when reinstating) DATE
Lt
FILE NM l;EE |i|$150'00 00 | 9. Election Campaigh Financing $5.00 May Be
After May 1, 2003 Fee w be §550. Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10.- R . OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me  (PD . [ Delete TITLE [Jchange [ Addition
NAME VERDE, ANTONIO J. NAME
sTreeT anoRess [BS78 GLENCAIRN LANE STREET ADDRESS
orv-si-ze |MEAMI LAKES FL CITY-8T-2IP
THLE SD [ Cekete TIILE S Change [ Addition
NAME VERDE, MARGARITA NAME
sTReET ADDRESS (@578 GLENCAIRN LANE STREET ADDRESS
ary-st-ze  [MIAMS LAKES FL CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
~MAME —_— - - — e = e et - mm——— e Tl CNBMET TR | T D me e o - DU - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-51-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CITY-ST-ZP
TITLE . o O petete TITLE [JChange [ Addition
NAME . NAME
STAEET AGDRESS STREET ADDRESS
GiTY-$T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ST IR - STREET ADDRESS , .
CITY-ST-2IP CITY-S1-2IP '

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

N repgrt is true and accurate and that my signature shail have the same legal effect as if made under oath; that § am an officer or director
Yig¢ fmpowered 1o execute this report as requirec by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
RAcfess, with all other like empowered.

REQUAREODIc J. Verde 3/24/03 (305)558-3500

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

12. | hereby Certify that the informatipa
indicated on this report or supglemg
of the corporation or the recgiver 2
changed, or on an atlachment

SIGNATURE:-




