2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEO_CNUMENT# P92000005329

MRI ARCHITECTURAL GROUP, INC.

Secretary

Mailing Address
320 E. SOUTH STREET

Principal Place of Business
320 E. SOUTH STREET

SUITE 150 SUITE 150
ORLANDO FL 32801 ORLANDO FL 32801
us us

2. Principal Place of Business 3. Maiting Address

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

FILED
Mar 31, 2003 8:00 am

of State

03-31-2003 90240 023 ***150.00

LRI

'] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3151534 Not Applicabie
Zi Countr Zi Countr it
P — ’ : . P e e o Y - nn. | 5 Certificate of Status Desired O .gg,lggﬁidc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

tKEGAMI, PETER M
320 E. SOUTH STREET
SUITE 150

ORLANDO FL 32801

; i
!

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | arm familiar with, and accept

the obhgauons of reg|stered agent.

.

S|GNATUR.E

Signature,.typed or printed name of registered agant and tte if applicabie.

{NOTE: Registerad Agent signature recuired when reinstatng)

DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make phepk Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE VPIT O pelete e [ Change [ Addition
HAME RIBAR, JOHN L. HAME

streer aooress | 3000 N ATLANTIC AVE STE 205 STREET ADORESS

omv-st-ze | COCOA BEACH FL 32931 CITY-ST-2P

TITLE P [ Delete TITLE O Change  [J Addition
NAME IKEGAMI, PETE M NAME

streeT anoress | 320 E. SOUTH ST., SUT. 150 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP

TITLE VS - - " pelete - - —f-TTLE - e s e - [3Change [ Addition
HAME CELONES, BIENVENIDO N. NAME

streer aooress | 320 E. SOUTH 8T, SUT. 150 STREET ADDRESS

CITY-$7-21P ORLANDO Fi. 32801 CITY-5T-2IP

TITLE O petete TITLE {Ichanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2IP

TITLE 1 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-2P

12. | hereby certify that the information supplied with this filin

does not quality for the exemption stated in Section 112.07({3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anéJ 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 raceiver or trustes empowered to execute this report as required 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, with all other like empowered

SIGNATURE:

AHRREARRINREA), w{

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Dayticng Phone #

[V RV VITU

W

I

CR2E034 (10/02)



