2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02905

1. Entity Name

JACQUES AUGER DESIGN ASSOCIATES, INC.

+

Pringipal Place of Business Mailing Address

1130 WASHINGTON AVENUE 1130 WASHINGTON AVENUE
SIXTH FLOOR SIXTH FLOOR

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

us Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90013 023 ***150.00

VIOTTHT

I

DO NOT WRITE IN THIS SPACE

LI

City & State City & State 4. FEI Number 59_2440971 Applied For
Not Applicable
Zi Count Zi Countl H
° oumty P Lty 5. Certificate of Status Desired [l $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AUGER, CLAUDIA C.
38 S. HIBISCUS DRIVE
MIAMI BEACH FL 33139

 Jocgues Avcer

Street Address @) ox Number is Nel cjeptabile)
iﬁm Lunset Harbour Dr. #2312

W Miami Poeach

FL

i~ XEC

8. The above narmed entity submits this statement for the pur

SIGNATURE

e of changing its registered office or registered agent, or both, in the State of Florida,

4

i, typed or Printed namedifegistered agen: and tile if app

‘]

{NOTE: Registered Agent signature reguired when reinstating)

tgfy its Intangible

9. This corpofation js-dligible loj/
Tax filing retirement and el

3 1o do 50.

FILE NOW!!! FEE 1S $150.00
fter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

{See chteria on back} O Make Check Payable to Department of State Trust Fund Gontribution. Addedto Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ThLE ST 1 Delels TITLE ’P XChaﬂge [ addiion | S
NAME AUGER, JACQUES A. NAME S
streer aooress | 1900 SUNSET HARBOUR DR. #2312 STREET ADDRESS g
CITY-§T-2iP MIAMI BEACH FL CITY-ST-7iP &
TITLE P Xneme TITLE [ Change [ Addition &
NAME AUGER, CLAUDIA C. NAME ©
sTreer 4noness | 1900 SUNSET HARBOUR DR. #2312 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
THLE 1 Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ClcChange [ Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-29P CITY-ST-2P
TITLE 7 pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-271P
TITLE ] Delete TITLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

mpowered.

changed, or on an attachment

SIGNATURE:

ith an address, with all other lik

/€|GNATykE AND T,

D OR PRINTED NAME OF 5|G/ufﬁ?6mcen OR DIRECTOR

Date

Yol ¢, 20|

Daytime FProne #

{( ~ // [/



