2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LB7733 Apr 27, 2000 8:00 am
ABA ARCHITETTURA E DISEGNO, INC. ecret,ary of State

04-27-2000 90107 009 ***150.00

Principal Place of Business ' Mailing Address

3730 NE 2ND AVENUE 4100 NE 2ND AVENUE

zunz 21 SUITE 210
FL 33137 MIAMI FL 33137
- us
Suite, Apt. #, etc. Suile, ApL. #, etc. DO NGT WRITE IN THIS SPACE
Gty & State City & State 4. FEI Number Applied For
) . 65-0236515 Not Applicable
- - r -
“ip Country Zip ouniry 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 - - T [ TName T —_ - i - TR T
BUCHEU. ANNABELLA V. Street Address (P.O. Box Number is Not Acceptable)
4100 N.E. 2ND AVENUE
SUITE 210
MIAMI FL 33137 iy FL | Zrcoce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1tle f applicable, (NOTE: Registered Agent signature requized when renstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 - O
g Trust Fund Contribution. Added o Fees
(See criteria on back) (B Make Check Payable io Depariment of State
", OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE PDTS [ Delete TITLE [l change [ Addition | &
NAME BUCHELJ, ANNABELLA V. NAME g,
STREET ADDRESS | 1075 NE 99TH ST STREET ADDRESS @
orv-st-2¢ | MIAMI SHORES FL 33138 G- st-2p &
§ [4ny
TITLE D 3 elets TITLE [ chenge [ Addilion | O
NAME PLASENCIA, WILLIAM NAME
STREET ADDRESS | 14480 SW 80TH AVE STREET ADDRESS
GITY-ST-2IP MlAM' FL 33158 CITY-5T-2IP
TLE [ pelete TITLE - " =~ ~“[JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TILE O pelete TIMLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIMLE {7 Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2iP CITY-57-2P
TITLE ' [ pelete TILE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this repor or supplementai report is true and accurate ~nd that my signature shali have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute . .5 report as required by Chapter 607, Florida Statutes; and ihat my name appears in Biock 11 or Block 12if
changed, or on ap attachme: /" " an address, with all .. aer like "~ apower J.
e % ) o
SIGNATURE", ~ ol o = o \E - Prsy i 7 r0-00 F5-5]30655
. %, % 7wIGN.TUHEANDTYPED OR PRINTE  ME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phdhe #




