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ANNUAL REPORT e Secretary of State
DOCUMENT #N02000002123

1. Engity Narma
THE NEW SCHOOL FOR TRADITIONAL ARCHITECTURE
AND URBANISM, INGC,

. e R xS e me
Principal Place of Business Mailing Addrass
1023 SW 25 AVE 1023 SW 25 AVE
MIAME, FL 33125 MESML, FL 33135
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§. Name and Address ot Current g Istered Agent . -

5&%’?‘§i‘é§i\‘¥§§%fv”n, STE 1000 ] DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The above named ant.ty submits Lh:s slatemeﬂt ror me purpose cf changlng ns regnsterad oif ice or registared agent, or bosh, in the State of F!orlda t am {amiliar mth and accem
the obligations of rogistered agent.
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Due by May 1, 2004 Trust Fund Contribution. 1 AddgedtoFess
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KaME DIJANY, ANDRES M -

STk T ADDRESS | 1023 SW 25 AVE S B L Ugnaing EB?@?
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HAKE KRIER, LEON

STREET ADDRESS | B RUE-DES-CHAPLIERS

GiTY- 51- 29 CLAVIERS, FRANCE FB-3830, L —
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NAME GINDROZ, RAYMOND L

STREE( ADDRESS GRANT ST Of a
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HEME CHACE, ARNOLD BJR
STREET ADDRESS | 35 ORCHARD AVE -
ors-20 | PROVIDENGCE,RI 02808 . .. .. . _ . <
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Q5128 — = RS . XS

e == S i —_— e = iy

12. | hareby cartify that the information supp{:ed withpthis fling does nat Quakfy for the gxemplion statad in Section 11997$3}(;) F\cmda a’tatu'ses Hurther cariity that the mfcrmation
ndicated on this report or supplemental reportj true socurate and that my signature shall have the same logal effect as if made under cath; that i arn an efficar or director
of the corporation of the raceiver of trustea @ wergll 1o executs this report as required by Chapter 517, Flerlda Statutes. and that my name appears In Blogk 10 or Block 11§
changed, of on an atachment with an addregh, with g8 cther like empowered
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