l

2061 UNIFORM BUSINESS REPORT (UBR)

i)

'/-

FILED

P930 Mar 07, 2001 8:00 am
DOCUMENT # P93000048903 S £S
1. Enity Narmo ecretary of State
THE SOUTH TECH GROUP ARCHITECTURAL DESIGN CO. 03-07-2001 90005 032 ***150.00
Principal Place of Buginess Mailing Address
1627 BRICKELL AVE 1627 BRICKELL AVE
: : S
MIAMI FL 33129 MIAM! FL 33129 o ’
us us K . P
e SRS GO A0 ARG
240 cRALDoL) BLUD Q‘PO clavdoy) RevD :
Suite, Apt. #. elc. Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
=232 =222 ‘
City & State Clly & Slate 4. FEI Number 650445797 Applled For
| =y ‘-f [ SCANM JE - ¥L \{-‘7 dscenide — L, Not Applicable
Zip ome emrr me .-Coumry_ . 2 IR e e [ £ CQUANY g | # e s oo =~ $8;75:Additional- ——| =
'33_( 4~ \.) _S_ . A 3.,’ 1aqg S E "%, Cerntificata of Slarus Desnred O Foo Roquired
6. Name ang Address of Gurrent Registered Agent 7. Name and Address o1' New Hegimrod Agent
i} : _ _}.Name_ . _ e e e mmm e = e
SGOSZSOLE%DJERRD . Street Address {P.0Q. Box Number is Not Accepteble)
PENTHOUSE ID ‘L
CORAL GABLES Ft 33134 _
City FL ! Zip Code
8. The above named entity submits this statement for the purpase of changing its regislefed' pffic'e or regislarad agant, or both, in the State of Florida.- -
SIGNATURE
Signature, typad or prinked nana of regisiared agont and tte If spplicatia, (NOTE: Registared Agond signaturs roquired whon reinsiating) DATE
9. This corporation is eligible ta satisfy ils Intangible FILE NOWI!! FEE 15 $150.00 . ) .
Tax filing requirement and elects to do 5o, After MAY 1, 2001 Fee wiil be $550.00 10. Em'g:nzagg:ﬁgu:r:ncmg 35'090 h:g SBB
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D [ betete me D _ B Crange [ Addition } &S
wee | BIBOLINI, GIORGIO NAME Bitoo U GlORCD 2
sTREET ADDRESS | 1627 BRICKELL AVE., #401 STREETADRESS 1Rl O = 2 AN Do) I'SL\JD (SO\'FE. ,-2_32) &-
CTY-ST-TP MIAM! FL CIY-ST-2P L= pﬂ e g
TITLE -2 = Q__Dg[an S LU SEE M i = v e i Ghange (] Addition ?-, —
“wa ~ i N G - f
STREET ADDRESS |73 S A "*"t’-r-‘- =5=;%5"; ||~ StezeT AnoRess - ] - -
GITY-ST-ZP - _— e <L F omr-stene 0.
i P el 1 .
me " TOoekee me ) Ochange ] Addition
NAME NAME I o
- STREET ADDRESS - | —— ———- — —_— e o — R=STREET ADDRESS|————— = ‘ — - B e
CITY-5.-9 cv-s1-2p i
me O Celete nne 4 Ochange [ Addition
NAME NAME !
STREET ADORESS STREET ADDRESS ‘
CITY-ST- 2P CaTv-51-2P B
ME [ Delete NMLE ! [ change [ Addition
HAME ' NAME ) ‘
STREET ADDHESS STREET ADDRESS ”
- CITY-81-8P CITY-S5-7P
me e O Detete e ClChange [ Addition
NAME . !»-’ NAME
STREET ADDRESS A STREET ADDAESS .
Cy-ST1-ZP / CITY-ST-TP

13. | hereby cenity that the infprmation supplied with this fili n‘g does
indicated on this report of fupplemantal repart is lrue and accur

of the corporation or tha rageiver or truslea em
changed, ot on an attachi

Fl

t with an agldreas With all ather tike empowered

not qualify for the exemption stated in Section 119! 07%3)0), Florida Statutes, | further certily that the information
ate and that my signatura shall have the same legal effect as if made under oath; that | am an officer o girector
ered to axecuie this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 f

TEUBiIR oLl P RES, Dc:&f’ “2\ lDl “”I'&Of%éf‘??.‘?%

-
SIGNATL/JRE

NATURE AND TYPEXTOH PRIVTED NAME OF SIGNING OFFICER OR GIRECTOR

Daytime Phone #

5

i

l



