2001 UNIFORM BUSINESS REPORT (UBR)

8/31/01-90115-038-$150.00-5150.00

DOCUMENT # PO0000093380 _
1. Entity Name | F“_ED

ARCHICRAFT INC.

0157870

010CT -5 AHll: 28

Principat Place of Business ' Mailing Address
07 SECOFFEE STREET 297 SECOFFEE STREET ’
KIAMI AL 3313 MAMI FL 33133 FUEE TN NS T
A S"CP' mm o Sgéali [l):A
Suite, Apl. ¥, etc. - Suita, Apt. ¥, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
1 "[Not Appiicable
e Country Zp Courtry 5. Cenicate of Status Desired $8.75 "&;"ﬁ"a'/
. . R i ‘o8 Raqul
6. Name and Address of Current Rsgistersd Agent 7. Namo and Address of New Roglstmd Apaﬂ'-—..__—-—-"'
Name
BURDA, HECTORF =5 UR GA__HECWR |, 5
2197 SECOFFEE STREET . E ‘%5[ Addra_S}(Ff OSch Nurnbef is wbg,\
L MIAME FL 33133 . C L ] - —
- {P! (A,
_ J FL IZ-'S’:B"’:;&}
8. The above named enlity submita this statament for 1he p'urpusa of changing its registered olfice or ragisierad agent, & both, in the State of Florld
* . N
SIGNATURE &‘7‘“ : . R /D OI/OO : -
it Peurre of regiatared agent ancefile A appicatia (MUTE: Rogistosad Apenl signature 1ecuired wher reinsising) 7 tare f : .
Ld t B
9. Thia corporation Is eligible to satisly iis Intangible FILE NOWII! FEE IS $150.00 10, Bloction C Einanci
Tax liling requirernent and elects o do so. Aftar MAY 1, 2001 Fewn wilt be $550.00 - ’ r::;z:ndggs::r?;uﬁ::mmg | $M5.0?°1g::5 ¢
(Sea criterin on back) a * Make Check Payabls 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
nie DesT [ petete TE, . . Ocrangs [0 acaiion | &
NAME - | BURDA, HECTOR F HAME =
srreet aponess | 2197 SECOFFEE STREET STREET ADDRESS z )
arest2e | MIAM FL 33133 . CHY-S1-29 & :
o4 i v
Lty [ petete TME O changs [ Addition 5 :
HANE : : RAME
STREEY ADGRESS STREET AQDHESS
TTY-5T-TP UTY-S1- 2P )
me, T[T 7T T T T OTees T fTme T T e AT et S S Mo JAddition |
NaMC NAME i )
STREET ADORESS STREET ADDRESS X
[ Ty 512 "
I [ Detets TMLE _ ) change (7] Addition
STREET ADDRESS. ) STREET ADDHESS | :
CITy-57-2P CITYST. 7 |
me O oeite e - DOl crange [ addlion :
NAME NAME : ' ‘
_ STAEEZ ADGRESS . STRAEET ADDRESS I i
ry-st-zp I T o) o - - ———— et
nng O eete e ClCrange [ Addition
HAME . RAME
STRIET ADDRESS . STRLET ADDRESS :
cIFv-S1.2P Crfy-St-2p !
13. | heseby centify that the informatian suppliad with this filing dops not qualily or tho axcmplion stated In Section 119.07(3)i), Florida Statutes. | further cerlify that the information i
indicated an this report or supplemental report is trug ard accurate and that my signature shall have the same legal effact as If madp undar oath; that § am an officer or director i
of tha corporation or the recelvar or trustee empowered 10 exacule this repon as required by Chapter 607. Florida Statutes; and lhat my name gppeais in Block 11 or Block 12 it -
changed, or on an allachment with an address, with all other like empowered. : .
250 04 3y 4
SIGNATURE: Aeeh Burge Moy 28 100/ 3063870063 |
B SKINATURE AND TYPED OF PASTED NAME OF §3GHG OFFICER OR DIREGTOR I Caln Deymma Phons # v
i |
. ) . - U" ;.
J 1O0OO004d45518531 ——

-10/31 /0 -0 2--015
0. 00 w400, 00

[ner)



