2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  M24664

J W. SCHINDLER ARCHITECTS, P.A.

Secretary of State

05-21-2002 91181 024 ***158.75

Principal Place of Business

2100 CORAL WAY
MIAMI FL 33145

Mailing Address

2100 CORAL Way
MIAMI FL 33145

DHLPIUG S

A CRTAEIEA AR ER BT

2. Princlpal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

May 21, 2002 8:00 am

SCHINDLEH UACEKW.
2100 CORAL WAY
STE 405

MIAMI FL 33145

S e L

City & State City & State 4, FE) Number Applied For
59-2616861 V4 Mot Applicable
Zip Country Zp Country 5. Cenificate of Status Desired gg'gesqlﬁ?;ci’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TP ¥ b aE o TR ek o g g Tmaagn i

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, typed or printed name of registered agent and title if applicable.
«

{NOTE: Registered Agent signature required when reingtating}

DATE

9. This corporation is eligible to satisfy its Infangible
Tax filing requirement and elects to do so.
{See criteria on back} O

FILE NOWI!!! FEE IS $150.00
After May 1, 2002 Fee wilt be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Centribution™ |

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [ Change [ Addition
NAME SCHINDLER, JACEK NAME
smreer aooRess | 2100 CORAL WAY STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-51-2IP
TITLE VTS {1 Delete TITLE O Change  [J Addition
NAME ALENTADQ, CONCIHTA NAME
staeesanoress | 2100 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAMI FL GITY-5T-2IP
TITLE 1 Delete TILE {JChange ] Addition
RAME NAME
| STREETADDRESS | o e oo e e ~ e e -~ [l STREET ADGRESS <[ o m - - T — T
CiTy-si-2p CITY-ST-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Dalete TILE [ change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Deiete JTILE [ Change  [7) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP . CITY-§T-ZIP

13. | hereby cenlity that the information su|

ol the corporation or the recelv

changed, or an an attachmd with
2N
SIGNATURE: 1

lie¢ with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

MML’/ Mol

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREC\OR

Date Daytime Fhone #

a

| |
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CR2E034 (9/01)



