FILED

2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

M02905 ecretary of State

CUDOLLY

DOCUMENT # 2
1. Entity Name 04-14-2003 90914 008 ***150.00
JACQUES AUGER DESIGN ASSOCIATES, INC.
Principal 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. #, elc, Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2440971 Not Applicable
i Count; i I iti
“p ounty “ip Country 5. Certificate of Status Desied ., [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = g - —Name == —= s
AUGEH' JACQUES Street Address (P.C. Box Number is Not Acceptable}
1900 SUNSET HARBOUR DR #2312
MIAMI BEACH FL 33139
. : City FL Zip Code
& The above named entity submits this statermnent for t rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régistered agent.
]
SIGNATURE W 7 ’ i / 0 55
)gﬁalura. typﬂ or printed Wagislered/ﬁm an? Mle/appncanle. (NOTE: Registered Agent signature required when reinstating) DATE /
ILE St ?Qf«sswo. 0 . S
N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $5%0.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Departm State
10. OFFICERS ANC DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P (O pelete e [ Change [ Addition g
NanE AUGER, JACQUES A. NAE e
sireeT aporess | 1800 SUNSET HARBOUR DR. #2312 STREET ADDRESS S
oiv-st-zP | MEAMI BEACH FL CITY-ST-2IP a
o
TITLE [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ST e R STew eeeemmm————T e ) el TILE = e[ S =0 e e T s et ms === T Change © [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS . .
CITY-ST-ZP CITY-ST-2IP E

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered ta executgghis 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 lik /
7 Dale/

SIGNATURE:

Daytime Phona #




