2000 UNIFORM BUSINESS REPORT (UBR)

FILED

=
[

DOCUMENT # M62986
1. Entity Name D

ARTIGUES ARCHITEGTS, INC.

A

Jul 11, 2000 8:00 am
Secretary of State

07-11-2000 90002 019 ***150.00

Prinf:ipai Place of Busingss Mailing Address

4906 SW 74 CT A6 SW T CT
MIAM! FL 33155 MIAMI FL 331554400
us us
-

T AR AR
1400 SO 50 ter #2000 ™Moo Sw So TeERL ,

Suite, Apt. #, efc. Suite, Apt. #, alc. DO NOT WARITE IN THIS SPACE ’

#2070

City & State City & State 4, FE! Number Applied For

Haamt . Fo MLAM ) . : 650030600 Not Appiicable

Zip Country Zip Country ) $8.75 Additional

3 31Se vsa 3 3,95 V- SA. 5. Certiticale of Status Destrad O Fao Required

- €. Mame and Addrass of Current Reglstered Agent 7. Name and Address of Naw Registered Agent .. — )
o o e - — - - Name '
 ARTIGUES, MARLENE Street Address (PO. Box Number Is Not Acceptable) ,
m,4m.sw~?‘m == FE e e et | e i - e e o T T EE A i e e R - - e——
MIAMI FL. 33155 ]
City FL (mp Code

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

SIGNATURE

Signatae, lyped or pnnted hama of (egistared 2gent And utle # apprcable.

[NOYE: Ragistarad Agenl signature sequirsd when censtatng)

DATE

9. This corporaticn is eligible to satisly its Intangible
Tax filing requirement and elects to ¢o so.
{See criteria on back}

FILE NOWH! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departmemnt of State

10. Election Campaign Financing
< Trust Fynd Contribution.

$5.00 May Be
Added lo Foes

11, GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 11 _
TinE PD  aArnUUES , Seaw o & | DOeke T O chamge [T addition | &
MAME —ARTIGUES, MARLENE™ Rawe £
STHEET ADORESS { ~73H4-SW-B-SF 1400 w0 Go fert, 5uhl¢'l.cﬂ STREET ADDRESS g
CiTY-ST-2iP MIAMI FL CITY-57-2P &
[ 4

TNE [ Celets TITLE O Change 3 Addition | C
NAME NAME
STREET ADBRESS STREET ADCRESS
CrY-$1-2P CITY-S1-2P
TITLE 3 pe'ste mLE . []Change [ Addilion
MAME oo aea| . - - - - SN [T o AT e T - -
STREET ADDRESS STREET ADDRESS
Lny-ST- 8P . orTY-51-2f )

. TME 3 Delete TIME (O Change ] Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST- 1P . cry-si- e
TMEe w2 3 or- [] Delese TIE [ Change ] Addition
NAME sl L, NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2P CY-5T-2
e [ Delete HILE [ chamge [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CIFy-ST-21P GN-ST-21P

13. | hereby certify thal the information supplied with this filing does not

changed, or on an attachment with an addrass, with alt other like ernpowered,

qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certily that the Information
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the same legal elfect as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrustee empowered 1o executa this repart as required by Chapler 607, Florida Statutes; and that my name appears In Block 11 or Biock 12if

tlefoo 308 Lob 6556

SIGNATURE: /:%@: . S. AgTaves, PRES.
SIGNA DTYPED HAME OF SIGNING OFFICER OR DIRECTOR

Dais Caytrra Friona s




