2001 UNIFORM BUSINESS.REPORT (UBR) FILED

| Apr 17,2001 8:00 am
DOCUMENT # P4 OOO0 o9 | ’ :
1. Egitaniame +O C g ecretary of State
‘ . -17-2001 90031 018 ***150.00
MIA ARCHITECTURAL RERVICES, INC. Y
Principal Place of Business Mailing Address
1282 Prosperity Foums Rd. 11382 Prosperity forms Rd.
wite 120 Svite. |20
falm Beach Gardens FL 22410 fim Peoch Cordens FL 24
2. Principal Place cof Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fzg\gwtiero53 50,5 ﬁzflzc;ii::arble
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
j Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

CoX—S ok | ™Depald—R.-Bicknel] - — — |
4a-do PeA Blvd. Ko Ze) IS IC- N“"ff%‘jq“ e, ONE

Suite 20l | Wite 403 '

folm beoch Goardens FL 22410 | “Nordh falm beach FL | 5506

(19 Donald R. picknell  2L9/0/

SIGNATURE Signature. typad or printed name of ragisler\a&ﬁn: and title iwame. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Imangible FILE NOWI!t FEE 1S $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. E/ _ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Fees
(See criteria on back) . Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ; - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11 3

TILE ¥ ] [ Dekete TILE ‘T‘/ S [JChangs  [Dp4ddition

NAME Arder.son , MlCh.a el J. NAME Clnd\l CSWQV'KO

STREET ADDRESS ([ { 2B 2. -Pr'os.Per‘t +y Forms Rd. SIREETADDAESS || | ‘282 Prosper: Forms Qd .

| Gamy treooh Gardens FL 330 o |ters sannn Chrdens. EL- 33410

THLE TS elete TLE O Change ] Addition

NAME Tamila , Daw'd w- NAME

STREETADORESS | || G} (2. ST 'ﬂ'F-Fan\f V\JO.\I STREET ADDRESS

s | Teguesta. Pl 3349 CITY-S1-ZiP

e — N s . =) elete- —~TITLE —— e — = ——[=]-Change——[=] - Additisn -] ———

HAME Lelond | Edwin NAME

streeT a00ess |- B 25 By Lok, STAEET ADDRESS

uvsize | Teqguesta L 3344 CITY-$T-2P

TTLE v ‘ O Delete TITLE [ Change  {] Addition

NAME williom Trac NAME

sTREET ADDRESS | || BE 2 Prospe,rf Fourms <. STREET ADDRESS
av-s-2P | i Aealh eordens FL 33410 | omsrze

TITLE [ Delate WILE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-57-21P

TITLE ’ [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-§1-21P

t guality for the exernption stated in Secticn 119.07{3)(i), Florida Statutes, | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. .M (chael T Anderson 2/iajo| Slel-paa-4M
SIGMATURE Amyhen OR PRlNTE‘ﬁﬁi—coF/s::ums OFFICER OR DIRECTOR 4 Dal 1 Daytime Phone ¥

13. | hereby certify that the information g
indicated on this repart or supplegientd re
of the corporation or the receivefor
changed, or on an attachmenifv

SIGNATURE:

CR2E034 (11/00)



