2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000032553 Apr 30, 2001 8:00 am
1. Entity Name
retary of State
CAZO+ JARRO, JACOBS ARCHITECTS, P.A. ecreta
04-30-2001 90057 038 ***158.75
Principal Place of Business Mailing Address
J461 SW 8TH 8T 3461 SW 8TH 8T
MIAMI FL 33135 S04 .
us MIAMI FL 39135 ocdee e 2-
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0417232 Applied Far
>QLQt Applicable
- o
ap Country 2 Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CAZO' ARMANDO Street Address (P.0. Box Number is Not Acceptable)
3461 SW 8TH ST e ©
MIAMI FL 33135
City = Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Sgnare. typed or prated name of regisiered agent and tile if applicatle. (NOTE: Reqgistered Agent signature required when rcinstating) DATE
i A s alidi ity i = it
B T coporion e ot teangnt | FILENOWIL FEEISSISI0 | 40 SactonCampagnrans 5,00 ey e
= ' ~ : = * Trust Fund Centribution. ] Added to Fees
(See criteria on back) O Make Check Payanie to Departmant of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THTLE P [ Detete TITLE [l cChange ] Addition
NAME CAZO, ESPERANZA NAME
sTrecT sopaess | 3501 SW 8TH ST., 5-204 STREET ADDRESS
CITY-5T-71P MIAMI FL 33135 CITY-ST-2IP
THLE ST O Detete TITLE [] Change [ Addition
NAME CAZO, ARMANDO NAKE
sTREET a0DRESS | 3501 SW 8TH ST., S-204 STREET ADDRESS
CITY-5T1-2P MIAMI FL 33135 CITY-ST-2P
THLE 7 Delete TITLE [ Change  [] Additiar:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TITLE ] Change [ Addition
NAVE NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21 CITY-57-2IP
TILE [ Deiete TITLE ] Change [ ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-71P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachment with an address, with all other like empowered,

SIGNATURE: W«- @, Yot

oeot A2A0| 505 -0

SIGNATURE #OTVPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

CR2E034 (10/00)



