2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000011101

1. Entity Name

P. YRAN AND B. STORBRAATEN ARCHITECTS, INC.

Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90013 025 ***550.00

/

Principal Place of Business Mailing Address

80 SW 8TH 8T B0 SW BTH ST
STE 2220 STE 2230
MIAM! FL 33130 MIAMI FL 33130
us us

2. Principal Place of Businass 3. Mailing Address

G

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

_DADY, ROBERTE Q0 #.
200-S-BISCAYNE BLYD;-SUITE- #2100

FIELDSTONE tESTER & SHEAR o 41,
' Fr&tp37oneE LaSTER o SHER

City & State City & State 4. FEI Number 65‘0394597 Applied For
. Not Applicable
i t 2Zi iti
P Country ® Couniry 5. Certificate of Status Desired D $8.75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent. - 7. Name and Address of Ml Registered Agent
Name .

PROY, RobsrRT £.

Stre‘?Add;ess (F’.O.on»:;b’er?is‘g%ﬁgemglga.c P ;" -S]?:. 60/
Flr&E20 STONE , LiSTER o SIPABR

N Corns (CHELES FL | “%°5%

3y

siGNATURE _NOBERT (&

.B. The above named entity submits this statement for the purpose of changing itﬁster d offfee or re@stersy agent, or
s

th, in the State of Florida.

L %-¥Y-Oo

Signature, typed or printed name of registered agfl and titls if applicabie. (NOTE:

istéred Agent signatura reqlired when rein g) DATE

9, This corporation is eligible to satisfy its intangible
Tax filing requirement and elects todo so.
" (See criteria on back) O

FILE NOW!!! FEE IS $550.00 ,
© After SEPTEMBER 13, 2000 Min. wilt be $750.00
Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Bs
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ,E’Delele TTE PR&ESIDasnT  + D IR BaToMN [RChange [ Additon | S
NAWE NAERSTAD, BJORN NAME BIFRN STOR BRBBTE AN B8
STREET A0DRESS { 80 SW 8TH ST #2230 STREET ADDRESS o N & ey . # 22 L0 §
GITY-ST-2IP MIAMI FL CITY-ST-21P S Sy St 33730 'é-l
TTLE [ oelete TILE [Jchange  [1 Addition | O
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IF

TITLE - - - 3 Delete TITLE . _[OChange L] Additicn
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S§1-21P CITY-ST-2IP

TITLE O Delete TILE [J Change ] Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§7-2IP

TILE 1 Detete TITLE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- AP J ﬁ CITY-§7-ZiF

13. | hereby certify that the information sugplied with
indicated on this report or supplementgl report is,
of the corporation or the receier or tridtee

oydoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i §ccurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
Axecute this report as required by Chapte

o

changed, or on an attachmént with anr Ivite f like empowereds
SIGNATURE: __ SIS : REL A
SIGNATURE ANPTYPED OR RPINTED BDF SIGNING OFFICER OR DIRECTOR

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

> / %Vﬂ 305 38/ 6/2Y

7 Date Dayt:ima Phone #

gl 1 e

) T o



