FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 NG DIVISION OF CORPORATIONS S@Cl‘etal'y Of State
DOCUMENT # P94000060512 (8)

1. Corporation Narme

ACS ARCHITECTS, INC.

AR O

Principal Place o! Business Mailing Address
2601 PONCE DE LEON BLVD, 2601 PONCE DE LEON BLVD.
STE 820 STE 820
GORAL GABLES FL 30134 CORAL GABLES FL 33134-6820
us us a ODBatEi ‘Irnc‘i:rrporated or Qualified | 9a, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ' Applied For
[gﬂ 777777 o m 65'051216? Not Applicable
Suite, Apl. ¥, | Suite. Apt. #, olc. o o $8.75 Additional
22] - 5[ 6. Certificate of Status Desired u Fee Required
City & Sate City & Stata 8. Elaction Campaign Financing $5.00 may Be
sl 28] Trust Fund Contribution ] Added to Fees
L Cauntry Zip Country 8. This corporation has Niability for intangibla tax under s. 199.032,
[ .
24! R 25] E;l ;EI Fiorida Statutes Bves [Ine
g. Name and Address of Current Reglsiered Agent 10._Name and Address of New Reglstered Agent
SAQUI, ROSARIO 81| Name
1240 NE 81 TERR 82| Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33138
83
84| Ciwy FL B5] Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement {or the purpose of changing its repistered

oflice or regisierad agont, or both, in the State ol Florida, Such change was autherized by the corporation's board of directors, | hereby accept the appointment as registered

agenl. | am fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes -
SIGNATURE A e .
Seprntoss Typand of pAted rarnd of egrstersd agent and L it applcable (NOTE: Ragistersd Agent signalurs required whan relnstaling} DATE
12. ) OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0LE D [T oreTe 1ATILE L] Change L] Addition
NAME SAQUI, ANGEL C 1.2 NAME
seer acoress | 2901 PONCE DE LEON BLVD STE 820 1 3STREET ADORESS
Y -51- 21 CORAL GABLES FL 1ACITY-$T-2IP
iTH L3 DELETE 21 THTLE L) Change ] Addition
NAME 2.2 HAME
STREF] AICRESS. 2.3 STREET ADDRESS
SRGILAELES A I . ZACITY-ST-TP
T [ oFLETE LITMLE [1Crange ] Addition
HANE 3.2 NAME
STHEET ADCRESS 3.3 SIREET ADDRESS
LR R LI 34 CITY-5T-21P
une L] oFLeTE 41TIMLE L Changa ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 210 A4 CITY-8T-2IP
TILE [T ocLere 51 TITLE [d Change [T Additien
NAME 5.2 KAME
STREET ABDRESS 5.3 $TREET ADDRESS
oIty -S1- 54 CITY-ST-ZIP
T [T otLete 61 TMLE Tl change [T Addition
HAME 6.2 AME
STHEFT AIDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 64 CITY-5T-7IP

14, 1 00 hereby cerbiy thal the informalion supphed with 1his Tting does nat quality for the exemplion stated in Section 119.07(3)(1), Fonda Statutes. | further certity that the
infarmations indicalod on this annual report or supplemental annual report is true and accurate ang that my signaturs shalt have the sama [egal effect as if made under oath; that
1 am an officer or director of the corporati tho recelver or trustee empowereg 1o exacute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears i Block 12 or Block 3 if chag n atigehment with an addre

SIGNATURE: VAA - APRIL (5747 (37%) 44)-4Tuq.

R R T o e Tore

SIGNATORE ANA TYEED D ITRO MAME OPEIGN|N

Apr 22 1997 8:00am

CR2E034 (9/96)



