2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000050928 A )
1. Entity Name l' 07, 2000 8.00 am
CARUNCHO, MARTINEZ & ALVAREZ ARCHITECTURE, INC. ecretary of State
04-07-2000 90018 004 ***150.00
Principal Place of Business Mailing Address
2211 NORTHWEST 4TH TERRACE 2211 NORTHWEST 4TH TERRACE
MIARY FL 33125 SUITE 910
us MIAMI FL 33125-3324
us
i i O
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0422559 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae.:esqlﬁrded;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
y Name
CARUNCHO, JOSEPH L PA Sireel Address (P.O. Box Number is Not Acceptable)
2600 DOUGLAS RD
SUITE 5¢1~ F10
CORAL GABLES FL 33134 o FL [

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or poth, in the State of Florida.

SIGNATURE
Signature, typad or prnted name of registeredt agent and bitle It apphcable. {NOTE: Registered Agant signature reéquired when reinstating) DATE
9, ‘1I:h|sf$0rporanpn is e\;glb!de t? sal\siydlts intangible FILE NOWB!QI::EE IS. $150.00 . 10, Election Campaign Financing $5.00 Mey Be
ax filing requirement and efects to do so. After MAY 1, 20 ee will be $550.0 Trust Fund Contributian. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC CFFICERS AND CIRECTORS IN 11
TITLE P 1 Delste TITLE [ Change [ Addition
NAME CARUNCHO, JUAN ANDRES NAME
STREET ADCRESS | 188 SOUTH DRIVE STREET ADDRESS
CITY-ST-ZIP MfAM| SPRINGS FL CITY-8T-ZIP
TITLE ) [T Delete TILE ' T} Change [ Addition
HAME MARTINEZ, FRANK NAME
STREET ADDRESS | 9911 NORTHWEST 4TH TERRACE STREET ADDRESS
CITY-ST-ZIP H|AM| FL CITY-51-21P
TITLE ST ‘ 1 Detete THLE [ Change [ Addition
NAME ALVAREZ-MARTINEZ, ANA HAME
STREET ADDRESS | 9911 NORTHWEST 4TH TERRACE STREET ADDRESS
CITY-ST-2IF M]AM' FL CITY-ST-ZIP
TLE [ pelete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-ZiP
TITLE O petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the gxgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this report agfegdired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an & s, with all other Iikezamered.
L 7 ) v SRRy 4 M’- // 30{‘- Ppt3 334
SIGNATURE: ___~ LT e ey #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICfR OR DIRECTQR Data Daytime Phone # .

CR2E034 {9/99)



