2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # 32864

1. Entity Name

MARGARITA L. RIOS SPACE PLANNING & DESIGﬁ, INC;_

I

/|

Principal Place of Business

100 SE 2nd Street

Suite 4000

Miami, FL. 33131

Mailing Address

100 SE 2nd Street
Suite 4000
Miami, FL. 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

FILED

~ May 15,2000 8:00 am

Secretary of State

05-15-2000 90310 004 ***150.00

' DO NOT WRITE IN THIS SPACE

“City & State City & State 4. FEI Number Applied For
5q_979a330_4 Not Applicable
Zi Cauntr Zi Countr - } iti
P 4 P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - -~ o . Name - o - - - .

DEL VALLE, IGNACIO G.

100 SE 2nd Street

SUite 4000

Miami, FL 33131

Street Address (P.O. Box Number is Mot Accepiable)
t

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of cha'ﬂging its registered office or registered agent, or botﬁ, in the State of Flarida.

SIGNATURE

Signature. typed or printsd nams of registered agenl and tile I applicable

{NOTE, Registered Agent signature requied when reinslating)

DATE

9. This corporation is eligible to satisty its Intangible
TaxAiling requirement and elects to do so.
{See crtefia on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ,3' ' OFFICERS AND DIRECTORS ] 12, ACDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 -

ME PD : [ Delete TITLE ! " [Jchange [ Addition 3
' o]

HatE RIDS, MARGARITA NAME g

STREET ADDRESS 6930 TORDERA ST STREET ADDRESS 8

57 ITY-ST- [T}

mvgzw CORAL GA ig A1 4E CITY-ST-2P ' &

TITLE STD ] Delete TTLE ' [ Change [ Addition | O
1

NAME ANT HAME i

STREET ADDRESS Rios, ON10 STREET ADDRESS :

CITY-ST-2PP 6390 TORDERO ST CITY-ST-2IP ;

.- —CORAL—GABLES—FEL—33 146 ‘

e _ O peiete ANE ! cwm—mes ) Change - O Addition

NAME - N S e~ S, .

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CiTY-§T-2IP B :

THLE [T Delete TTE } . J Change [ Additlon

NAME HAME : f

STREET ADDRESS STHEET ADDRESS

CITY-ST-21p CUTY-ST-2F

me ] pelete TITLE 3 change  [] Additicn

MAME HAME

STREET ADDRESS STREET ADDRESS -

CITY-ST- 2P Chy-ST-7iP

e [ pelete HTLE [] change [ Addition

NAME WAME

STACET ADDRESS STREET ADRRESS

CITY-ST-2IP CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i)! Florida Statutes. | further cetify Ihal the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver ar trustee empawerad to execute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or o an attachrent with an address, with ail ather like empowered.

SIGNATURE: %

NATU!ﬁ AND TYPED OR PRINTED NAME OF SGNING DFFICER OR DIRECTOR

ﬁlp_n__L 22 Joso /.‘3@() 66‘7-%?.(1

4 Daytime Fhone #

Date
!
|
i



