2000 UNIFORM BUSINESS REPORT (UBR)

= FILED
DOCWMENT # P95000022128
1. Entiy Name May 23, 2000 8:00 am
AMERICAN ARCHITRAVE INTERNATIONAL, INC. Secretary of State
05-23-2000 90252 006 ***150.00
Principal Place of Business Mailing Address
ONE S. OCEAN BLVD. ONE S. OCEAN BLVD.
SUITE 4 SUITE 4
BOCA RATON FL 33432 BOCA RATON FL 33432-5144
us us
S o [ QOO E RN
IR1O SHEEL Pyve .
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State, 4. FEI Number 58‘2164953 Applied For
Q&Wﬂ—o é“ n‘“" ﬂ Not Applicable
Zip Country ip Country " . $8.75 additional
. ? 3 L 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, CHARLES P o :
ON S, OCEAN BUY. 815" SRV DR
4
BOCA RATON FL 33432 o .
Cil : i d
/i Vot rfeelot Lk . FL [3%%y2

changing is registgregfoffice or regiﬂered agent, or both, in the State of Florida. -

4/ 24/

8. The above named entity submit the purpase

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of rapisterad agent and 1itle f applicable. (NOTE. Registered Agent signalure required when rainstating) DATE
‘ e L . m
9. Ihwsfﬁorporallgn is eI:gwbt: t? setatlffydnts Intangible FILE NOW!!! FEE IS‘ $1 50'50500 ) 10. Election Campaign Financing $5.00 May B
axlling rgquuemen and elecls 10 do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. () Added to Fees
(See criteria on ack) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSVT [ pelete TILE [Ichange [ Addition
NAME KRAMER, CHARLES NAME
street anoress | ONE S, OCEAN BLVD.#4 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2P
TITLE S [ pelete TITLE [ Change  [] Addition
NAME KRAMER, JENNIFER NAME
sTreer aDoress | ONE S. OCEAN BLVD. STREET ADDRESS
CiTy-ST-21P BOCA RATON FL 33432 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADCRESS
CITY-ST-2IP CRY-ST-ZIP
TITLE O pelete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete ILE [CIChange  [J Addition
NAME NAME )
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP - CIY-S1-2IP

tion.stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
have the same legal effect as if made under oath; that | am an officer or director

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmep¥with an a

SIGNATURE: __ > AL e ; x// 7/)70'»

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI:I’ING’O}PYEEH Of DIRECTOR Dale Daytime Phone #

13. | hereby certify that the informaticn sy
indicated on this report or supplerpefital repors
of the corporation or the receiverOr trustee

TRERRR



