FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT g
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 S DlVlSl(?:c:)eFlT;i;:P%:t:Tlows Secretal'y Of State
DOCUMENT # M62986 (8)

1. Corporation Name

ARTIGUES ARCHITECTS, INC.

AT R

Principal Place of Business Mailing Address
4936 8W 74 CT 4936 SW M CT
MIAMY FL 33155 MiAMI FL 33155
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
11/25/1987
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Numbar Applied For
;l 2_61 jsmm Not Applicable
Sutte, Apt. #, efc. Suite, Ap1. #, elc. i
P P 5. Certificate of Status Desired [ $8.75 Addilonal
[22] 23] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
m m Trust Fund Contribution ] Added 1o Fees
Zip Country &p Country 8. This corporation owes or has paid the current year Intangible
m gl E} ;6] Personal Property Tax due Juna 30. Bves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
ARTIGUES, MARLENE 81| Name
4936 SW 74 CT 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
83
84| City FL 85 Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in ihe Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | an farmiliar with, and accep! the obligations of, Section $07 0505, Flarida Statules.

SIGNATURE ____ . __ ... . e
Signalure, typod o prinlogt pame of rogisterad agent and e if applicahle {NOTE Repistared Agenl sigralure required when rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 7 peLefE 11TILE [T change ] Addition
NAME ARTIGUES, MARLENE 1.2 NAME
stReet aponrss | 1314 SW 48 ST 1.3 STREET ADDRESS
CITY-ST- 2 MIAMI FL 1.4CITY-ST-2IP
TILE ] oreere 21TITLE L change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2I1P 2.4 CITY-ST-2IP
TILE L1 DELETE 31TILE LT Change T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREEF ADDRESS
CITY-57-201P . 34, ONY-5T1-2iP
TITLE [T DELETE FERT: _ [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 44 CIlY-5T- 71P
THLE [ DeLere 51 TITLE T Change L] Addition
NAME 5.2 NAME "
STREET ADDRESS 5,3 STREET ADDRESS
CITy-§1-ap 5.4 CITY-§7-2IF
TLE L] DELETE 61 TIME Ul Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2IP 64 CITY-§T-2IP
14. | hereby certify that the informalion supphod with this filing does not qualiy for the exemption stated in Section 119.07(3){i), Florida Statutes. i further cerlify that the information

indicated on this annual 1eporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion ar the receiver ar rusiee empowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmont with an address.

L]
ek A Ay AP e N b RSO ANTTEsiwe JINe nlne Do s rr _feer

FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 O O am

CR2E034 (10/97)



