2000 UNIFORM BUSINESS REPORT (UBR)

s - -
DOCUMENT # N99000007322 FILED
1. Entity Name A l' 22, 2000 8:00 am
THE INSTITUTE FOR TRADITIONAL ARCHITECTURE, INC. ecretary of State
04-22-2000 90097 014 ****70.00
Principal Plage of Business Mailing Address
1023 SW. 25TH AVENUE 1023 SW. 25TH AVENUE
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
(5~ 0 49008y Not Apglicable
Zi . i .
P Country Zip Couniry 5. Certificate of Status Desired X $8'75 'D.‘dd't'on?l
L. [ . --"==- . Fee Rsquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DU ANY, ANDRES M Sireet Address (F.0. Box Nurnper is Not Acceptable)
1023 S.W. 25TH AVENUE
MIAM! FL 33135 = —
ity FL ip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applcable. (NOTE: Registerad Agent signalure requirad when reinstating) A DATE
\ FILE NOW: 8. Election Campaign Financing $5.00 MayBa - - ‘Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. O Added to Feas Departmeni of State
‘ 10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D I Detete TIMLE c/e/TlsiD .Change [ Adaition
NAME DUANY, ANDRES M HAME
STREET ADDRESS | D023 S.W. 25TH AVENUE STREETADDRESS | 16 2.% S.W. 26 TH AVENUF
CITY-ST-2IP MIAMI FL 33135 CITY-87-2IP
TITLE D 1 Delete TITLE pd Change [ Addilion
NAME KRIER, LEON HAME
STREET ADDRESS | § RUE DES CHAPELIERS, F-83830 com e+ e — [ osTEETACDRESS-|- -8 RUE—-DES-CHA-PELIERS -~ —
GITY-§T-2IP CLAVIERS, FRANCE CITY-ST-2IP CBIE30 CLAVIERS, FRANCFE
TILE D [ Dedete TILE [ Change [ Addition
NAME GINDROZ, RAYMOND L NAME
STREET ADDRESS | 707 GRANT STREET, 31ST FLOOR STREET ADDRESS
CITY-ST-ZIP PITTSBURGH PA 15219 CITY-ST-2IP
TILE D [ Delete TIMLE [ cChange [ Addition
NAME CHACE, ARNOLD B JR. NAME
STREET ADDRESS 35 ORCHARD AVE STREET ADDRESS
CITY-ST-2IP PROVIDENCE Rl 02908 CIFY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied i fj iné; does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repght | nd & e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusige d to ethis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an ad all ot g'Empowered.
iy Wm’—
SIGNATURE: ___ SIGX /. RS R ) ANDRES M. DUANY Y -10-00 305-¢y«-l023
SIGNATURE AND JYPED OR#| D NAME OF SJGNING OFRCER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



