FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000104775 Secretary of State
05-05-2003 91893 017 ***163.75

1. Entity Name

ABC. ARCHITECTURAL BUSINESS COMPANY

Principal Place of Businass Mailing Address
655 WEST FLAGLER ST. ' €55 WEST FLAGLER ST.
SUITE € SUITE 6
B RS
2, Principal Place of Business 3. Mailing Address
Migni, Fi - Il sw shave] J1 oW ot Ave .
Suite, Apt. # etc. 205 S‘f‘ztg‘pﬁt'#' el [0 GHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FE| Number Applied For
M fovhi P{, - Miami ? L. 4?7'70 Zl 6= Not Applicable
Zip Country Zip Courtiry . ) $8.75 Additional
23' D U .. B ‘9.-)0 Y2 A 5. Certificate of Status Desired ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* A - | ~Name——p—— ; s =
CASTANIO, ANA B Ava B. Ao -
855 WEST FU\GLER ST Street Address (P.O. Box Number is Not Acceptable)

SUITE 6 | L aw ot Ave .
MIAMI FL 33130 City HiO\W\i FL ZIpCOdeb‘!?D

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 Flerida. 1 am familiar with, and accept
" the obligations of registered agent.

Aok A [20f0>

SIGNATURE (. J
Signathred agent and Litle if pplicable. (NOTE: Registerad Agenl signature reguited when rainstating) DATE
FILE NOW!\! FEE IS $150.00 ) o
. F
Aflor May 1, 2009 Fee will be $550.00 % ot Fund Comtoaton 35,00 ey Be
Make Check Payable to Florida Department of State .
10. LY OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D [ oelete TITLE Clchange [ Addition
NAME CASTANO, ANA B NAME
street aoohess | 655 WEST FLAGLER ST. STREET ADDRESS
GITY-ST-2P MIAMI FL 33130 CITY-ST- 2P
TITLE NP _r [ pelete TILE V-P- " [1Change EAnddition
NAME o Yuires Felipe, . - HAME ororen T ‘ﬁf\f 2o
STREET ADDRESS | LA L AN - Ave 4 Zo5. STREETADDRESS | Y 4| A0 - Ave &
stz [ Hiami _FL, Z2120. ovstze | pliewn, L DDID O,
TITLE O pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLe O Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE [ Dslete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TITLE [ pelete e [J Change [ Addition
NAME ] N - . . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF - . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath;, that | am an officer or director
of the corporation or the receiver or trustee emppwered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w\th all other like empowered.

SIGNATURE: |XEDENGIAED 04' 50/0 2. 20579080
SIGNAL_UEQ%DI!BW FIGER OR DIRECTOR ‘ . T 1 T J

LY

AV 9996120

CR2E034 (10/02)



