FILED

[+
N M BUSINE R B R
2002 UNIFOR USINESS REPORT (UBR]) Apr 07,2002 8:00 am |
DOCUMENT #  PO1000010946 ecretary of State
1. Entity Name B
- 04-07-2002 90045 039 ***150.00 <
ARCHITECTURAL & MARKETING SERVIGES, INC. '
Principal Place of Busingss Mailing Address
410 EAST HALLANDALE BEACH BQULEVARD 410 EAST HALLANDALE BEACH BOULEVARD
SUITE 208 SUITE 203 .
2. Principal Place of Business 3. Mailing Address
1230 S, 300800 Do VB30 S Tveasoce Dy
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
APY & AN 8
City & State City & State 4. FEI Number Applied For
BO("_}_BQI\L \J\“CIC{V ¥, FL UO\HI\ BD\V V\“QO\('[ iy \Dudc; 5’/0 73 3L// Not Applicable
Zipt ' County Zip / Costntfy , , $8.75 Additional
- 5. Certificate of Status Desired . X
3141 434 DA 53| -434 | Q.SH O Fee Required
_ 6. Name and Address of Current Reglstered Agent . _. 7. Name and Address of New Regisiered Agent N N
| Name o -
PlNZON’ MAHTHA L Street Address (P.O. Box Number is Not Acceptable)
2626 NE 11 COURT #3
FORT LAUDERDALE FL 33304
City FL I Zip Code
8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) o
Tax filing requirement and elects 10 do so. After Ma 2802 Fee will be $550.00 10. Elrics::u;zr%agg:l.r%u't:iz:mmg 0 fc%gQON;z:SBB
(See crileria on back) O Make Check Payable to Department of Stats '
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PST O Celete TImee {J changs [ Addilion | 5
NAME PINZON, MARTHA L HAME 3
steetpooRess | 2626 NE 11 COURT #3 STREET ADDRESS §O§
crv-s-zp | FORT LAUDERDALE FL 33304 CITY-S7-2P o
TME VPD O Delete Tme . [Johange ] Adiion | &
NAME PINZON, MARTHA L NAME
staeeT ancress | 2626 NE 11 COURT #3 STREET ADDRESS
CTY-5T-2IP FORT LAUDER[}ALE FL 33304 ' CImY-ST-7IP
TILE == T T T O el "“'Jlr“ﬁrisw' i T o T T Ochange [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE T Delete TILE [ Change [ Addilion
NAME . . NAME
STREFT ADDRESS STREET ADDRESS
CITy-8T-2IP GITY-ST-2IP
TITLE (3 Detete TITLE [ cChange [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ oelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugjeg his reporcyas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attachgnent dojfess, with Iothe): powere
SIGNATURE: ¥ D> 5/9/02 (305) 3366746

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 i Date Daytime Phone #




