FILED
2003 FOR PROFIT CORPORATION Abr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-25-2003 90151 038 ***150.00

DOCUMENT # KB67341

1. Enlity Name

DANIEL NIEDA & ASSQCIATES ARCHITECTS, INC.

Principal Place of Busingss Mailing Address
10637 SW 88 ST. 4541 SW 148 COURT P,
STE 7G MIAMI FL 33185
2 F‘n cipat Place of Business 3. Mailing Address
425 [ I 4 covpt |
Sile. Apl. #. etc. Suite, Apt. #, elc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
M,Ml £ FLA NOT APPLICABLE Not Applicable
Zip focouny o ER ] Couy 5. Certificate of. Status Desiredz <« - [ $8.75 Additional____
;I 9{ d 5 - ) ) D ’ T Fag Required | T
6. Name and Address of Current Registered Agent 7. Name and Acidress of New Registered Agent
Name
Ariigr- B. RIERA
MARKUS, ANDREW J ESQ. p

Street Address (P.O. Box Nurnber is Not Acceptable)

201 SOUTH BISCAYNE BOULEVARD

MIAMI FL 331314332 4541 s 199 4,9,7-

.7, 2] L | %7ps

8. The above named entity submits this stalement 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 agent.
4:/41 /o’)(

SIGNATURE -
Signature, typed or printed narme of registared agent and litla if applicable. (NOTE: Hegislered Agent signajgie requirad whes instating} bATE
7/
. FILE NOW!!! FEE IS $150.00 . N )
9. Election Campalgn Financin
After May 1, 2003 Fef: will be $550.00 Trust Fund Coatr?bution. ’ [ l;\scigi?ohli?ésee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ Change [ Addition
NAME NIEDA, DANIEL B NAME
STREET ADDRESS | 4541 SW 149TH COURT STREET ADDRESS
CITY-ST-2P MIAMI FL 33185 CITY-ST-ZIP
THLE T [ pelete TTLE [ Change [ Addition
NAME NIEDA, DANIEL A NAME
STREET ADDRESS | 4541.SW_149TH.COURT. . _ ) . STREET ADDRESS
orest2 | MIAMI FL 33185 _ R o e - -
TITLE [ pelete TITLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS ‘@ STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-81-21P CITY-ST-2IP
TILE [ Delete TITLE [G Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-ZiP

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered

SIGNATURE: i EeeTor. 6‘/’01/ 4 @ao’)é?z 7428

SIGNATUHE ANDTYPEDOR PRINTED NMRE OF SIGNING OFFILER ORDIRECTOR Daytime Phona #

AV WIYIEY

CR2E034 (10/02) -

it



