-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

E
May 22,2002 8:00 am !

1. Dy Nams Secretary of State
ARCHICOUSTICS, INC. 05-22-2002 90114 020 ***150.00
Principal Place pf Business Mailing Address
630 S§T. C/O ACCOUNT TAX+
Ml 7725 NW 25 STREET STE. 306
MIAMI FL 33122
]
2. Principal Place of Business 3. Mailing Address Sf
’ 7 2.?..&} v 2«\"{%
Suite, Apt. #, efc. Suite, Apt. #, etc. 00 DO NOT WRITE IN THIS SPACE
City & State City & State ? = 4. FEI Number Applied For
U R o 7 ‘g _/ . }.L. Cf. s I 52—17287?4 . -} |Not Applicable | __
Zip Country ' Country i , $8.75 aqditicnal
? 3/&, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VENET, CLAUDE Street Address (P.O. Box Number is Not Acceptable)
630 NE 55TH ST.
MIAMI FL 33127 ]
City - FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and tie if applicable. (NOTE: Registered Agent sighatue required when reinstating) DATE
. o L ) "
9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremerl and elects to do so. After May 1, 2002 Fee will be $550.00 Ut
2 s Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CDpP O pelete TILE O Chenge  [J Adttion | S
NAME VENET, CLAUDE NAME =2
streeT anoRess | 630 NE 56TH ST. STREET ADDRESS c‘é
CITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP o
18
TITLE VST [ Delete TITLE [Jchange [ Addition | O
NAME VENET, CLAUDE NAME
STREETADDRESS | B30 NE 55TH ST. , . STREET ADDRESS
IS ‘MAMEFL33137 = =Tl ey o[ R R e TR e o ’ =T .
TITLE S - [ Celete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE 3 Delstz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-57-2IP CITY-ST-2IP
TITLE [ Dekete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-ST-2iP
13. | hereby certify that the information supplied w lind, dees net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental regd agcurate 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 trusta pXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an atjd ' 5 2 e ompowered.
S Ve Ao t [
SIGN AN 72 Fan i mER [ /o7 7
SIGNATURE: _._<. B L NBNET od[opp /ol B JoA PATD
SIGNATURE AND TYPE(W AAE OF SIGNING OFFICER OR DIRECTOR Dée ’ Caytime Phona #




