2003 FOR PROFIT CORPORATION FILED

.-UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT #  P93000048903 Secretary of State
1. Entity Name 01-15-2003 90263 022 ***150.00
THE SOUTH TECH GROUP ARCHITECTURAL DESIGN CO.
Principal Place of Business Mailing Address
240 CRANDON BLVD 240 CRANDON BLVD
. 90002978
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
L : AR DN A
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. I] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
r 65‘0445797 Nat Applicable
e Country Zip Country 5. Certificate of Status Desired [ fi-;?qlﬁf‘:g“"”a'
6. Name and Address of Cur-rem ReglsieredWA_g';'ll ] 7777 ;r:;m; and A:idr;;s; ; Je;\; Heg.;ste;e: A‘ge;;— -
Name ;
:&EOLHZ%EI[LYEZD ' Street Address (P.O. Box Number is Nol Acceptable) :
PENTHOUSE 1D |
CORAL GABLES FL 33131 City FL Zip Code

8. The above named entity subits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registeredf@gent. *

SIGNATURE /{ﬂ—”"

Signature, typed or IHIEM\E cf registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE ,‘

.Aﬂtl':l!l;uﬂﬁi@l;q ?v:t;llil!jiif ;ﬁlﬂﬂ’;n 9. Election Campaign Ifinancing $5.00 May Be
’ . Trust Fund Contribution. 0O Added to Fees !
Make Check Payable 1o Florida Department of State : ;
10 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Deleta TITLE Ol change [ Acdition | & 1
NAME BIBOLINI, GIORGIO NAME S|
stReeT anoress | 240 CRANDON BLVD STE 232 STREET ADDRESS 3 |
civ-st-2p * | KEY BISCAYNE FL 33149 oTY-ST-2P g |
TITLE _ O oelete TITLE ' [ Change [ Addition g
NAME NAME ;
STREET ADDRESS STREET ADDRESS 3
GITY-5T-2ZP . . - - oo — o = - fomY-SE2R ] - TR T - o . 1
TITLE [ celete TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

me [ Deiete TILE [ Change . [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE J Delete e ) [ change [ Acdition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-2P CITY-S7- 2P

TME [ Delete TINLE [ Change T Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

LITY-$T-2IP CITY-ST-ZIP

12. | hereby cerlify that the informafjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or suppgemental repart is true ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an addmess, with all other like empowered.

= G 1y )0z 03657376

of the corporation or the receiv
changed, or on an attachment

SIGNATURE: X_S/UY ,
SIGNfrURE ANDWPE&OR PRINTED NAME OF SIGNING u:F'CER OR DIRECTOR

T paft Daytime Phore #




