2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000018112 Jan 13. 2000 S:00
1. Entity Name an ] . am
HAWRYLEWICZ AND ROBERTSON ARCHITECTURE AND DESIG Secretary of State
01-13-2000 90009 009 ***150.00
Principal Place of Business Mailing Address
846 LINCOLN ROAD 846 LINCOLN ROAD
5TH FLOOR STH FLOOR
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-2878
Us us
A s AR AL
Suite, Apl. #, etc. Suite, Apt, #, etc, 00O NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number 5 04 Applied For
6 w781 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] §8'75 Additional
@e Required
. . 6. Name and Address of Current Registered Agent | . . _ 7._Name and Address of New Registered Agent —

Name

ROBERTSON, DANIEL L
~t688-MERIDIAN AVE

S@&ﬁess (B. %N&rrﬁe_rﬂ iﬁ_l}ot Aﬁgtﬁl@ 5-‘41 ﬁm’
H800— 7 |
MIAM BEACH FL 33139

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
B s st "% | attoyRAY 1,000 Few wil beSsog | 10 EeclenCamedenFrarcio - $5.00 wey be
= ’ 1 . Trust Fund Contribution. O Added to Fees
(See criteria on back) (1] Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [j(:‘vnange [ Addition
NAME ROBERTSON, DANIEL L NAME 20" 5% Flooy
saeeT aboaess | 846 LINCOLN ROAD - s —: STAR R 2o g o
CITY-$T- 2P MIAMI BEACH FL 33139 CITY-ST-2IP
TILE Vi [ Delete TITLE [ change [ Addition
NAME HAWRYLEWICZ, PETER NAME
staeeT anoress | 2421 LAKE PAN COAST DR. PENTHOUSE STREET ADBRESS
CITY-5T-21P MIAMI BEACH FL 33140 CITY-ST-21P
~TTLE N v e T s e e e ceame= L [FlDelete= = f7TTLE - el T e e e S eeeove=-[1:Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZP : CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME ;
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal ine inforrnation
indicated on this report or supplemental report is true an acc e and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered 10.ax@CAt
changed, or on an attach ¥ ddress, witl f q

SIGNATURE: AT T AW g g / 5: e, 305072%53
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Data Daytime Phone #

CR2E034 {9/99)



