' FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Comma N : FLORDR DEPATTUENT OF STAT May 21 1998 &:00am
ANNUAL REPORT

Secretary of State

1998 N4
DOCUMENT # P93000048903 (7)

THE SOUTH TECH GROUP ARCHITECTURAL DESIGN CO.

A A

1- Principal Piace of Business o Mailing Adciress
117 N BAYSHORE DR 1737 M BAYSHORE DR
aa 2147
MIAMI FL 33132 MIAMI FL 33132 DO NCT WRITE IN THIS S8PACE
Us us 3. Date Incorporated or Qualified
07/13/1993
2. Principal Placg of Businoss | 2a. Mailing Addres 4. FEI Number Appliad For
2l 1027 Blitkel| fw #9901 L (03] Brudell Ave. 650445797 Not Applicabic
Sulte, Apt. #, etc.‘ -~ Suite, Apl.' , BiG. » . $3_75 Additional
o \ [u( . 531% ) 27 qu ) 5. Cerlificata of Stalus Desired a Foe Roquired
Cily & State ~ Citg8 Stata . F’ 8. Election Campaign Financing $5.00 May Be
E‘ 28] \'ﬂ MI - ' Trust Fund Contribution a Added 10 Fees
Zip Country l__ 7w Country A | B This corporation owes or has paid the current year Intangible
24 3& E;l l ) D 29] 3}] Zﬂ E 0 ’.S“ Personal Property Tax due June 30. Ovese nNo
v . Name and Ada'fg__s_p_f Current Reglsiered Agent M 10. Mame and Address of New Registered Agent
. POZO, ZAEDY R 81| Name
£
2655 LEJEUNE RD 82| Stiesl Address (P.O. Box Number 1s Not Accapiabie)
; PENTHOUSE I
f CORAL GABLES FL 33134 a3
: 84| City FL 85| Zip Code

11, Pursdan! to the pr¢ isions of Sechons 607 0502 and 607, 1508, Florida Slatutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerce agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directars. | hereby accept the appoiniment as registered
agent. | am familia mith i acgepl the obhgations of, Seclion G07.0605, Florida Statutes

SIGNATURE . . P, :
Signature . o naniecd A o 1eg :f-r(» Faggenl ancl Wie f #pp s bai: {NCIE Hegislored Agenl signaturs required when rainslating) DATE c
12 OFLICE S AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D 1 DELETE T THLF [ Crange [ Addition |2
NAME BBOLINI, GIORGIO 1.2 HAME §
stheeranpress | 1827 BRICKELL AVE., #401 1.3 STREET ADDRESS b
OITV-5T- 2P MIAMI FL o 14CTY-5T-2F o
TILE {1 DeLETE 21TIMLE [ crange [ Addilion |
¢} MAME 22 NAME
i STREET ADDRESS 2.3 STREET ADDRESS
cIry-§T1-7Ip o 2 4CITY-ST-2IP
TINE L] peirie 3.0 IFLE [T Crhange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
; oY -§T-2 3.4, CITY-5T-2IP
T e T DEEtE A1 TE [ JChange ] Asdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 44 0ITY-ST- 2P
TITLE ] DELETE 51 TILE [0 change ] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ce-1-2# | 54 CIY-ST- 2P
TILE 1 pELeTE 6.0 ILE [Jchange ] Aadition
NAME 62 NAME
STREET ADDRESS 64 STREET ADDRESS
CITY-§T-2IP 64 CiTY-57-7P
14, 1 hereby certify that the information supplied with this filing does not qually for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information

1ab reporl is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
lrustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in

T with ah agdress.
4'/.. ,/J.A

indicaled on this annual reporl o supspltemental an
officer or directar of the corparabon ar te receiver
Block 12 or Block 13 if changod, or on an altachmd




