FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cowormon  ARWES "I Apr 28 1998 8:00am

1998 VIS ON OF CORFORATIONS Secretary of State
DOCUMENT # PQ4000060512 (8)

1. Corporation Name

ACS ARCHITECTS, INC.
Principal Place of Business Waiing Addross ”““III ||| II"I Ilmllmllm ||"| m" I“" Ilm ml”"" |||| |I||
2601 PONCE DE LEON BLYD. 2801 PONGE DE LEON BLVD.
§TE 820 STE 620
CORAL GABLES FL 33134 CORAL GABLES FL 39134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/17/1994
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
[21] [26) 650512167 Not Applicable
Suite, Apt. ¥, elc. Suite. Apt. ¥, etc. - ) $8.75 additional
2l 2] 5. Certificate of Status Desired [0 Fee Aoquired
City & State Cry & State 6. Elaction Campaign Financing $5.00 May Bo
El ;J Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreni year Intangible
24 25 E m Personal Properly Tax due June 30. E.Yes O No
9. Nama snd Address of Current Roglstered Agent : 10. Name and Address of New Heglstered Agent
SAQUI, ROSARID 81] Name
1240 NE 81 TERR 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138
83

B4| City 85| Zip Code
FL ]

11. Pursuant to the provisions of Seclions 607 0502 and G607, 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
alfice or registered agent, or both,in the S1ale of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am lamiliar with, and accepl the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE N i
Signanes, typad or prnted name o 1egisteced agont and ote it apphcatie (NOTE: Registered Agent signature raguirad when reinsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DECETE 1A TLE [JChange [ Addition
NAME SAQUI, ANGEL C 1.2 NAME
sweeT aporess | 2801 PONCE DE LEON BLVD STE 820 1.3 STREET ADDRESS
CITY-S1- 2P CORAL GABLES FL 14DTY-ST-2iP
THLE (] oeceTe 21 TITLE [Jchange 7 Addition
HANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 44ITY-51-2P
TITLE [T oFLETE 31TTLE [-J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 20 34 CITY-S1-2IP
TLE T oeLeTe 4TmE [Jchange LT Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-57-29 A4 CITY-ST-2IP
TLE T decene 5.1 TITLE [T Change L] Addition
RAME 5.2 NAME
STREET ADDRESS 5,3 SYREET ADDRESS
LITY-8T-2P 54 CITY-8T-2IP
MLE EJ DELETE 61TITLE [Jchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-ST-2IP

14, | haereby cerlil’z that the informabion supplied with this filng does not quality for the exemﬁtion stated in Section 118.07(3)(i). Fiorida Statutes. | {urther cerlify that the information
indicated on this annual report or supplemental annual rgmort is true and Bccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of the receivor or ik empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changed, o on an altachment an agdress

cinmarine. Ak s Xt ece 9[15/?,,9 208 44 41d4

CRREG34 (10/97)

T



