FILED

* 2003 NOT-FOR-PROFIT CORPORATION Sgp
“UNIFORM BUSINESS REPORT (UBR 8 e
DOCUMENT # N02000002123

1. Entity Name .
THE NEW SGHOOL FOR TRADITIONAL ARCHITECTURE AND
URBANISM, INC. _ A /

Princlpal Place of Business - Mailing Address o ' 5 5 05 B 0 B 3

cretary of State

08-18-2003 90176 042 ****5] .25

8. The above named entity sutymits this statemant for the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida. | am famillar with, and accept
tha obligations of registerad agent.
N .

SIGNATURE

Slmnwan%@ndwmw“ﬁou-mlm. (mewwﬁmwwmm DATE
I
.. FILE NOW: Fé‘E!:IS 56125 8. Election Campaign Financing $5.00 may Be Make Check Payable to

After September 10, 2003, iiln wiil be $236.25 Trust Fund Contriouion, (1 Added to Fees Florida Department of State

10, OFHIBERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10

mE D . O3 osew e © Dchargs ) Addition
NAME DUANY, ANDRES M NAME

GITY-§1-2if m Fl_ n13§ CriY-57-0P .

e H 0 Deteto ms Ol change [ Addition
A KRIER, LEON NAME

STREEY ADORESS | 8 RUE-DES-CHAPLIERS ' STREET ADDRESS

Y-S VIERS, FRANCE F8-3830. . cmy-sr-ze

Tme ) Closes  § e T T O Gene D) Asdtien
- TiHE -GINGROZ-RAYMOND L it e - . --
STREET ADDRESS | 707 GRANT ST 31 FLOOR STREET ADDRESS

cr-si-IP - PITTSBURG PA 15219 cny-st-op

me D T petete e , [JcChange 2] Addition
NAWE CHACE, ARNOLD 8 JR NAME

STREET ADORESS | 35 ORCHARD AVE STREET ADDRESS

o-5-R ) PROVIDENCE RI 02908 Ciry-51-2P

THE D 3 Delete e [ Change [ Addition
NAME RILEY, JOSEPH P 1R NAME

STREET ADDRESS | P.O. BOX 625 STREET ADORESS

Gr-5i-2F | CHARLESTON SC 29402 Cv. ST- 2P )

TME I Detets TILE O thange ] Addition
NAME NAME

SYREET ADBRESS STREET ADDRESS

CTY-§1-20 Y- ST- 2P

fitiny
an

s not qualify for the exemption slated in Section 119.07(3)(i), Floride Statutes. | further cerlify that the information
urate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Blck 11 if

12. Ihareby cortity that the information supplied with t
indicated on this repon or supplemental repan Is
of tha carporation or the receiver of trustoe em
changad, or o0 an attachment wilh an address, wiiH all gthdr fke empowered.

a

SIGNATURE: ____SIGNAT! YWIRED P
uammwrmo?ﬁ_}ﬁnh‘ﬁgsrm OFFICER Of DIRECTOR ) —

Dayirng Phone #

08, 2003 8:00 am

CRZEQ37 (4/03)

'
H

0B SWBAVE, | 1023 SW 25 AVE
MIAMI FL 30135 Ll e . MiAM) FL 33135 Lo . NI Le e mas . ;
. . ] S i
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. 4, elc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & Siale City & State 4. FElNumber Applled For
' L= TBISS [ NotAphcabie
&P o Couniry _ Ze Country B. Corificate of Status Desved [ ?g-zf‘q Addilonal
_6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Aglant
' ) -7 Name T o= ot T
CAPLAN, FRANKLINH Street Address {F.O. Box Number is Nol Acceptabla)
200 S BISCAYNE BLVD.:__STE 1000
MIAMI FL 33131 e
o Y32 o City Zip Code
(Perd7 380 FL



