FILED

2003 UNIFORM BUSINESS REPORT (UBR) May 05.2003 8:00 am

DOCUl\/:l‘i’E“I\i"l"?lE P02000122028 "

. Entity Name
A&

H ARQUITECTS 1NC.

Principal Place of Business
S35 NE 129th St.,
Miami FL 336!l

S35 NE

Mailing Address

129th St.,
Miami FL 33161

Secretary of State

05-05-2003 91438 020 ***150.00

2. Principal Place of HBusiness 3. Mailing Address
1938 e 129 ST same as ¥z
Sune, Apt. #, etc, Suite, Apt. #, eic. DC NOT WRITE !N THIS SPACE
OrAcE
City & State City & State 4. FEl Number Appiie For |
[\‘ ORTH  MNMar FL Apply for Mot Applicinie ]
Zip, Country Zip Country . . $8 75 Addit |
. tilicate of Stat . iuonal H
336l JSA 5. Certificate of Status Desired O Fee Ruquired !
6. Name and Address of Current Registerad Agent [ 7. Name and Address of New Registered Agent ]
B AR T T WS R e e e = ! LILTG— e - - e I S e . e Aot i e
B E T T S,HARLA N
50 NE 29¢th S treet., Streel Address (P.O. Box Number is Mot Acceptable)
Miami F1 33161
Chy FL Zip Cadie
8. The above named entity submits lhis statement lor the purpose of changing its registered othce or regislered agent, or both, in the State ot Florida.
wn.d O DUAMELE 0T £ ol e ! AF0Ar ane i ! apphoRDe: MR Ht;-;:w:';:s A00nT SINDILTE IBQUITELS WHET Ly ) DATE,
; - . ~
I . Lo ) ) E h LT ’ i
1 9. Thig cornors 5 eliginle 1o satisty Hs Intangibic . . . !
i 9. This co aration is eiiginle 16 satisty its nlangibie A FILE" NO‘N"I FEE IS $150.00 10. Election Campaign Financing $5.00 vos s |
Tax liing requirement and elects 1o do 5. . After MAY;1,:2003 iFae will be $550.00.- Trust Fund Contibution 01 hdded to Fees
(See cnlena on back) - Make Check Puyu‘l':l"‘“ Department of State
11, OFFICES A1D DRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 14 11 _
g PD ) Detere e O Change [0 fcaiin | &
NAME BETTS,HARLAN - HAME =
SiETADRESS |50 N.E 129th Street STREET ADDRESS 3
CITY-5T1.21P Miami FL 3316 v CITY-ST-21P g
e [ Detete TITLE T Change [ Addition S
NAME RAME
OTREET ADDRESS STREET ADDRESS
CiTY-ST. 21 Cy-Si- 7P
TE . . o D) peless i . [J Change [ Aadition |
{ e T o T T T T T T KT e e R it e IR ST e h - .
STREET ADDRESS STREET ADURLSS
CiTY-ST. 21 GITY-S1-2IP
TITLE . 3 telete TLE [ Change [ Actiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P Crry-ST-2IP
TLE O Delete TILE [ Change ) Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-ST- 219
e O Delete TBLE - O Change [ Agditien
HANE . . L :
SIREET ADDRESS STREET AUDR[SS
CiTy- §7.- 21 CITY-5T-2IP
13. | hereby certity that the information supplied with this bling does not qualfy for the exemption siatea in Section 119.07{3}i}, Florida Statutes. i further certify that the information
B indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal efieCt as it made under oath: that | am an officer or director
——githe-corporation-or-the receiver or-trustee-ampowearad to execute this-report as required. by Chapter 607 -Florida Statutes: and.that ray.name_appears,in Block ] 11 or Block 12 4f
changed or on an attachment with an address, with-al! other lixe empowered.
_SIGNATURE: % W@n = Haewn Gerrs  4{24[02  3os-899- 9773
~SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Datir - T Dapure Phoner |

[~



