2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000048903 FILED

1. Bty Name Mar 14, 2000 8:00 am

THE SOUTH TECH GROUP ARCHITECTURAL DESIGN CO. Secretary Of State
03-14-2000 90039 028 ***150.00
Principal Place of Business Mailing Address
1627 BRICKELL AVE 1627 BRICKELL AVE
401 40
MIAMI FL 33129 MIAMI FL 33129-1282
us Us
T s AR RO ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0445797 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gg.ggq L,]ti\rde%monaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POZO, ZAEDY R o r Hepy. £ ?22) | ,
2655 LEJEUNE RD 5t WO. Bo é%}‘%igab e) ) M—CD
PENTHOUSE I ¢ 7
CORAL GAB@L 33134 N o % / - Zipgg/gy

8. The above named/enti is statement for tife prpose of changing its registered office or registered agent, or both, in the State of Florida.

5/ /o

SIGNATURE
*Signature, typed or printed name of registersd agef and tite if applicable. {NOFE: Ragistered Agent signature required when remnstating)

9. This corporation is eligible to satisty its lntangit‘)rle . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Add.ed o Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TNLE O Change [ Addition

NAME BIBOLINI, GIORGIO NAME

STREET ADDRESS | 1627 BRICKELL AVE., #401 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST1-2IP

TITLE O pekete TITLE O Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE 1 Delets TILE [ Changg [ Addition

HAME NAME

STREET ADDRESS . STREETACDRESS | .- - -

CITY-5T- 2P iy -§T-21P

TILE O pelete TITLE () Charge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

TTeE O Detete TILE [IChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE ) [ pelete TILE O Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-7IP

13. | hereby centily that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(0), Florida Statutes. | fudther certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or direcior
of the corporation or the recelver or truftee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with ali o{her like eimpowered‘

SIGNATURE:F\;Q SIGNANARE 2260, IR0, c%"? 5o

')

AT

SIGNATURE f“’(‘?“ OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Uihe Daylimma Anne #

e

I

CR2E034 (9/99)



