2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  K46259

1. Entity Narme

DIEZ-MORA ARCHITECTS, INC.

Principal Place of Business Maiiing Address

ss-swrene-ave 215 Foatesncbleaw &Wd. 0 covrines ea BLVD

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90145 007 ***150.00

YA PURAS

nw

(PRTEVCE e

SUITE s 241 STE 247 _
MIAMI FL 33155 3311 MIAMI FL 33172
2. Principal Place of Busjness 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
H\Cuwih ;L 650091442 Not Applicable
Zip Country Zip Country : . $8_75 Additional
33 \q 3 \XS 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i S R - = = e - Sz e = N"i@:i__- Ry = Mg R TRLD  tomem o emAD e = e - TR
MORA' RICHARD P Street Address (P.O. Box Number is Not Acc
. 0. ptable)
4970-SW-72 AVE- TS thme,\o\c_m &\ d. o [T 0 X
SUITE 167 241 Sucve MY
MIAM! FL 3315 33V7a i . Zip Coge
i a2 %\ G FL 3% ] % S

8. The above named entity subrmits, ent for the purpose of changing its registered office or registered agent, or

e
SIGNATURE:

both, in the State of Florida.

4»‘ 7 (01_,

g Sigfatura, typed cr printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstaling}

DATE

FILE NOW!!1 FEE IS $150.00

é. This co:paratkon is eligible o salisty its Intangible
After May 1,"2002 Fee will be-$550.00

Tax filing requirement and elects to do so.

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE D O Delete TITLE ﬁb. 2. Pedro K change [ Addition | S
\ LA &

NAME DIEZ, PEDRQ NAME ) - *2. 108 =

o) Sud TR Cowe T, Swit

STREET ADDRESS | 978 FONTAINEBLEAU BLVD, SUITE 247 STREET ADDRESS 5 " - ] §

CITY-S§7-21P MIAMI FL 33172 CITY-ST-ZI MG L 22188 lél

TLE D ] Delete TITLE [ Change [ Addition | O

NAME MORA, RICHARD NAME

STREET ADDRESS | 275 FONTAINEBLEAU BLVD, STE 247 STREET ADDRESS

CITY-ST-2IP MIAMI EL 33172 CITY-S§1-2IP

TITLE O Delete THLE [ cChange [ Addition

NAME | NAME o

] il IERCN R e aliea i ] R N Y eSS e =~ . =

STREET ADDRESS . : STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE 7 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Dealetz TITLE [J change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2iP

13. | hereby certify that the information supplied with
indicated an this report or suppiemenial repeft is i and accurate and that my signature shall have the same legal e
of the corparation or the receiver or trysiséampoweflad to execute this report as required by Chapter 807, Florida Sta

wit

Qther iike empowered.
a3l PR DY

A P
- B R Vi

S NN M) RPN
T “ hj. _,xc'wJ;u., Ry

changed, or on an attachment with gf gdd i

SIGNATURE:

is filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

4|0 [or

ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 11 or Block 12 if

0228 Lbo 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




