2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00 am
DOCUMENT #  P94000003615 y
1. Eniy Neme Secretary of State
LAMELA ARCHITECTS, P.A. 02-06-2002 90050 040 ***150.00
Principal Place of Business ., - Mailing Address
12169 § DIXIE HWY 458 ROVIND AVENUE
PINECREST FL 33156 CORAL GABLES FL 33156
i - 0 A
2. Principal Place of Business 3. Mailing Address " l l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0461240 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired O ?i'gfqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COFlNO’ PEDRO A ESO Street Address (P.O. Box Number is Not Acceptable)
407 LINCOLN RD
SUITE 28
MIAM} BEACH FL 33139 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable {NOTE: Registerad Ager signature required when reinstating} DATE
* Tarbnpnneram sese ™ | ey 00 Faswilne Ssmpgy | 10 ecknCoruagn Frarcing 85,00 ey 20
= ' > Trust Fund Cantribution. 0 Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHRS IN 11
TITLE D [ Celete TITLE [ Change [ Addition
NAME LAMELA, ANGEL H HAME
sTreeT anoress | 458 ROVINO AVENUE STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33156 CITY-5T-2IP
TNLE ] Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2Ip—={ = - ~§ cry-s1-zP - - —— — -
TITLE [ pelete TITLE ; [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2IP
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P “CITY-ST-ZIP
TITLE O pelste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certity that the information
. indicated on this report or supplemental 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 or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with alj other mpowere L

d
SIGNATURE: ATz K Llames fres 1-zo-o2

ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

TWTEICA)

nv

CR2E034 (9/01)



