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

PROFIT ST
CORPORATION s
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATICONS

DOCUMENT # Pg4000067355

1. Corporation Name

ARCHITECTS ABROAD, INC.

Principal Place of Business
44 MONTGOMERY ST.

#500
SAN FRANCISCO CA 94104

Mailing Address
44 MONTGOMERY ST.
500

¥
SAN FRANGISCO CA 94104

g FILED
Apr 20,1999 8:00 am
ecretary of State

\ 04-20-1999 90221 038 ***150.00

NN

DO NOT WRITE IN THIS SPACE

22]

27]

— :'“Cily'&'aﬁle'wﬂ = City"&* State —

us us 3. Data Incorporated or Qualifed
09/13/19%4
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 94-3222145 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

5. Certifcate of Status Desired O Fee Roguired

E N C——

I 6~ Eléction Campaign Finanding

$5:00Wayee

;I ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
2—4| [El El Personal Property Tax. Oves [OnNo
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
81; Name
BEINER & NUSSBAUM,PA, _
2000 GLADES ROAD #110 82| Strest Address (P.0. Box Nurmber is Not Acceptable)
NATIONS BANK BUILDING 83 .
BOCA RATON FL 33431-8504
84| City Zip Code

FL |®

11. Pursuant to the provisions of Section
office or registered agent, or both, in t

s 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

0555224

M

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS, 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12 o
TME P N DELETE 14 TMLE SOLAN ODED KlCrange  [JAddilon | =
NAME GOLAN, ODED 12 NAME uy MONTGOMER‘{ ST, PPVST 3
sweeeTaporess| 44 MONTGOMERY ST. 1.3 STREET ADDRESS 8
arvstze | SAN FRANCISCO CA 94104 ) wervsze | SAN FRANCISCO Cc A D910y 3
TITLE T . HDELETE 21TME [OChange  [] Addition | O
NAME GOLAN, ODED 22NAME ‘
streeaporess| % 5200 TOWN CENTER CIR., STE. 105 23 $TREET ADDRESS :
CITY-ST-2IP BOCA RATON FL 33486 X 2.4 CITY-ST-2P
TILE VTS ’ P(DELETE 31TILE - = - [lChange [ Addifion
NAME CNAANY, RUTH s 32NAME
sreeTaporess| 44 MONTGOMERY ST. 33 STREETADDRESS
QT ST- 2P SAN FRANCISCO CA 94104 34.CITY-ST- 2P
TME [ DELETE £1TME [(Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
QITY-ST-ZP 44 CITY-ST-7P
TIMLE ] OELETE 5.1 TMLE [jChange [ )Addiion
NAME 52 NAME
STREETADDRESS 5.3 STREETADDRESS
CITY-ST-2P 54 CITY-ST-2P '
TME [ DELETE 6.1 TMLE []Change L] Additon
NAME 6.2 NAME .
STREETADDRESS| _ ., .7 70 s o 6.3 STREET ADDRESS
oy-sT-ze; M| 1 B e I;.*-” o a.—.,f; 64 CITY-ST-ZIP

14. | hereby certify that the

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATCO

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

‘information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that { am an

officer of diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

REQBUYADG 5L o,

Hi15-955-2753

Daytima Phora #

4/ i5/22



