~ -2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # PO0000104130 Feb 12, 2001 8:00 am
t.‘\EFr;g-le?rE%TUHAL GROUP 90, CORP. Secreta b of State
! ) 02-12-2001 90003 038 ***163.75
Pr‘_inoipal Place of Business Mailing Address
1333 HEATHER LAKES DR 1333 HEATHER LAKES DR
ORLANDO FL 32824 ORLANDO FL 32824 8 1 3 1 1 3
N v DT AAU G HCH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
56‘ - 36 @OO 35 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired i fgg?q Additional
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
e = = i i TREA (=114 - IR R = ——————— o
%ZI?{NEIA%ZIO?NL%;;QXII)L;O A Street Address (P.Q. Box Number is Not Acceptable)

. ORLANDO FL 32824

City FL Zip Code

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

SIGHATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Electi ion B )
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 0- Trﬁ‘;:";&%a{:” o g fgﬂ?o“‘gz’;fe
(See criteria on back) O Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O Delete TITLE [ Change [T Addition
NAME MARIANI CAPONE, MAXIMO A NAME

STREET A0DRESS | 1333 HEATHER LAKES DR STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32824 CITY-ST-ZP

TITLE ST [ Delete TITLE [ Change [ Additin
NAME GAMERO CURA, GIULLA | NAME

STRET ADDRESS | 9333 HEATHER LAKES DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32524 CITY-ST-2IP

T T | T Y e e e T T e e T T T ot e T 7 Othange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TIMTLE O pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Detete TITLE [T change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iryefpe empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g4 agdress, wig 3l other like empowered. . )
ﬁm MAxiMOXA . MARIAN ozlos)ol 4o- 240.2840

SIGNATURE:
SIGNATUﬁAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #

Q072723

CR2E034 (10/00)

!




S Sump ¥ VDN
0600 [DHIBO

Empioyer Identification Number {EIN) OMB No. 1545-0257

i FTD ADDRESS CHANGE
! A address change here changes your

address on the FTD coupons only. 59-3b40035 0LL4ObL 3 @

\

l""lll!l"llllll'l'l'ullllllll'illl"llll"ll"lll"lllll" av
ARCHITECTURAL GROUP S0 CORP

New 1333 HEATHER LAKE DR

¢
£ Address P ORLANDO FL 32824-5231
: | |
City h
State Zip £ -
. : INTERNAL REVENUE SERVICE CENTER .
Telsphone Number L~ ) —— —— - & T ATUANTAT GATTTI90Y T T

Send FTD Address Change and corespondence to the IRS address above.
Form 8109-C (Rev. 10-96)

MAXIMO A. MARANI
Architect

L1

ARCHITECTURAL GROUP 90, CORP.

Projects and Construction | =5V owT

1333 Heather Lake Dr
Orlando, FL 32824
Phone/Fax: (407) 240-2840
E-mail: ga90usa@aol.com




