2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000011101:

{. Enity Name

P. YRAN AND B. STORBRAATEN ARCHITECTS, INC.

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91299 010 ***150.00

Principal Place of Business

80 SW 8TH ST
STE 2230
MIAMI FL 33130
us

Mailing Address

80 SW 8TH ST
STE 2230
MIAMI FL 3310
us

W W W W

2. Principal Place of Business

3. Mailing Address

I I

A A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0394597 Applied For
Not Applicable
Zip Country Zip Country | 5 Cenificate of Status Desired [, gg._;igﬂiﬂ\al

A

6. Name and Address of Current

Registered Agent

7. Name and Address of New Reglstered Agent

DADY, ROBERT E

300-S-BISOAYNE-BEYD—SUMTE w2100~

HELDGTONEESTER-S-CHEAR—
MAMPC 3313

Se& doPY OF %/@

“Deoy, RoseaT &,

Stroet Address (P.O. Box Number is Mat Acceptabie)
20/

PLI S BRY IR

eLw, S7E o/

Fra20S70m & LESTER ¢ SHEPR

“YOorgL LAKLES

FL | “%%/2

L4
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 Fiorida.

SIGNATURE

Signature, typad or printed name of registered agent and fitle i applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00

9. This corporation is eligible to satisty its Intangible 10. Election Campaign Fi ;
C - ! 3 paign Financing 5.00 May Be
Tax hlmg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. fdded 1o Fes:as
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND OIRECTORS I 12. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 114
e Kelete Tne Pnsm T o D/AFCTDR R [ Addiion
NAME NAME SJ)ganN SR s MM_:V
STREET ADDRESS STRECTADDRESS | ey @ 28t ST STRCCT ST 2220
CITY-ST-2P CITY-§T-2IP oo , e 33/30
TITLE [ Delete TITLE I O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS e _
CiTY-ST-ZIP - T —— - TemY=sT-2IP )
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP cImY-S1-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
TLE [ peete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelere TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-7IP

13. | hereby certify that the informftion sup,
indicated on this report or sugjplemental rep
of the corporation or therees
changed, or on an attachrme

SIGNATURE: .

4+,

D

all ather like e

timgwilh this filing does not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Mrue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

V/30/0/ o5 38/-/25

v Datdl Daytime Phone #

0148520

CR2E034 (10/00)



