2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000009233

SERENGETTI ARCHITECTURE, INC.

rF’rinc:ipal Place of Business
6500 NW aTH PLACE
PLANTATION FL 33317

Mailing Address
6600 NW 4TH PLACE
PLANTATION FL 33217

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90114 048 ***150.00

AN G A

[} CHECK HERE IF MAKING CHANGES

o

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or irinted neme of registered agent and titte If applicatle.

(NOTE: Registerad Agant signature required when ssinstating)

DATE

FILE NOWI!I FEE IS $150.00
¥ after May 1, 2003 -Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contritbution.

$5.00 may Be
Added to Fees

N %ake Check Payable to Florida Department of State
FLH il o
W}

A - . OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

City & State City & State 4. FEI Nurmber Applied For
65—1084808 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name - . _

ATTAH’ ADAM N Street Address (P.O. Box Number is Not Acceplable)
6600 NW 4TH PLACE
PLANTATION FL 33317

indicated on this report or supplemen

changed, or on an attachment whth afi addipss, wit all other [ik

SIGNATURE: RSN A

12. | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

. port is frue 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 trfistee\empowered 1o executg this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if
mpowered.

Hokoldea N . ATTAB)

SIGNATURE AND TYPED OR PHIN

D NAME OF SIGNING OPRICER OR DIRECTOR

ilr)or (g5a19-0%

¥ Dae Daytima Phone #

me O iDP K O peleie TILE' [ change [ Additicn _‘_c‘;‘_
NAME ATTAH, ADAM'N NAME g
STREET ADDRESS | BBO0 NW 4TH PLACE STREET ADCRESS 3
CITY-ST-21P PLANTATION FL 33317 CITY-ST-Z% g
TITLE DV s £ Detete TILE [ cChange [T Addition %
HAME ATTAH, VALENTIN NAME
STREET ADDRESS § 6600 NW 4TH PLACE STREET ADDRESS
CTY-§7-21P PLANTATION FL 33317 CITY-ST-ZIP
TITLE ] Delete TITLE [JChange  [] Addition

—~ NAME 2 - Lol _NAME

= - - o— ——

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE [ pefete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TIMLE O delete TITLE [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP



