2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT # P00000104130

1. Entity Name

ARCHITECTURAL GROUP 90, CORP.

ecretary of State

04-23-2003 90127 025 ***150.00

Principal Place of Business Mailing Address
1333 HEATHER LAKES DR 1333 HEATHER LAKES DR
ORLANDO FL 32624 ORLANDO FL 32824

Suite, Apt. #, etc. Sulle, Apt. # stc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appliec For

59-3680035 Not Applicable
Zi Countr Zi Count iti
P Y ) P ountry 5. Certificate of Status Desired O $8.75 Additionz
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

" MARIANI CAPONE, MAXIMO A~

1333 HEATHER LAKES DR
ORLANDO FL 32824

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signature, typad or printed nzme of registered agent and title if applicable. (NOQTE: Registered Agent signatura reguired when rainstating) DATE
FILE NOW!! FEE IS $150.00 . o
; 9. Election C Fi ’
After May 1, 2003 Fee will be $550.00 sction Campaign Financing 5,00 sy B
Trust Fund Contribution. Added to Fees
Make Check Payable to F!orlda Department of State
10. OFFICEHS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE P [ pelete TITLE [ change [ Addition
NAME MARIANI CAPONE, MAXIMO A NAME
streeT a0oress | 1333 HEATHER LAKES DR STREET ADDRESS
CIFY-ST-2IP ORLANDO FL 32824 CITY-ST-2IP
TITLE ST [ petete TITLE [ change [ Acdition
HAME GAMERC CURA, GIULLA | NAME
sheer anoness | 1333 HEATHER LAKES DR STREET ADDRESS
CITY-57-2IP ORLANDO FL 32824 CITY-ST-2IP
e St S e T Tipeete” - ME ~  —|—w - L ¢ s seeeenmvme e oo woe [ Change - [ Addition.
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2IP
TMLE [ pelste TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-21P
e [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7IP
TITLE [ delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supp
indicated on this report or supplementgl repoft is trye
of the corporation or the receiver or ifistee efhpowé
changed, or on an attachment with gh addrebs,

ather I|I<

SIGNATURE: _ SIGXK

e empowered.

ith this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informatian
nd accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
dto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04,|q,03 zf{l 240 2840

SIGNATURE AII}DT\"PED OHWNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

ELASZ BN

v

CR2E034 (10/02} |



