2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 08, 2002 8:00 am
DOCUMENT #  P93000048903 y
1~ Bty Nams Secretary of State
THE SOUTH TECH GROUP ARCHITECTURAL DESIGN CO. 01-08-2002 0028 038 **#150.00
Principal Place of Business Mailing Address
240 CRANDON BLVD 240 CRANDON BLVD
232 232
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 3314¢
- " AR A
2. Principal Place of Business 3. Mailing Address —
240 CAN Do) BLUD DA AT
Suite, A% #_etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
State City & State 4. FEI Number Applied For
4@\., Misca bt Fo 650445797 Not Applicable
% 3 ' ¥ % 8) untgry A Zip » Country 5. Certificate of Status Desired Od §i'gesq L’z?ﬁtima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
T - Name - oeme - - T o
POZO ZAEDY R Street Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE RD
PENTHOUSE ID
CORAL GABLES FL 33134 City FL ‘ Zip Code

. The above7med entlty submils tpws statement for the purpose of changing its registered office or registered agent or both, in the State of Florida.

GloReIo BDipo i Pe.fs..br_u-r JAUY 5 }D“z

SIGNATURE
Slgna(ura typad or prewes-raTE G registerad agent and 1ile it applicable. (NOTE: Regislersd Agsnt signature aquired when reinstating) DATE
9‘,,Ihls S:F)rporatlgn is eligible to satisfy its Intangible FILE NOWIt FEE IS $150.00 10. Eiection Campaign Financing $5'00 -
ax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TLE [ Change [ Addition
NAME BIBOLINI, GIORGIO NAME
stheer anoess | 240 CRANDON BLVD STE 232 STREET ADDRESS
oITY-ST- 2P KEY BISCAYNE FL 33149 CITY-ST-2P
TMLE [ pDelete TTLE [ Change (] Addition
NAME ™ ] NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-7IP CITY-§7-2P
p— - Do N e - - B © = —mee— o= [Z]-Change~— [-] Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-20P CITY-ST-2P
TILE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-20P
TmE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P s CITY-ST-2IP

13. | hereby certify that the informatjen supglied with this filing does not qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or suppfgmental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receivgi or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment Y#ith an addigss, With all other like empowered.

SIGNATURE: ___ S/ RGBS E Row s Jrloz 20~ 364727

slGN}‘fUHE AND TYPED, D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 8520420

..CR2E034 (9/01)




