2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000052499 R creiary of Gtate™

PEDRAZA ARCHITECTS INC. 02-28-2002 90048 047 ***158 75
Principal Place of Business Mailing Address

1222 SW. 21T STREET 1222 SW 21ST ST

MIAMI FL 33145 MIAMI FL 33145

VAR SRE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 65‘0592767 Applied For
MNat Applicable
Zi Count Zi Countr iti
P & P a4 5. Certificate of Slatus Desired B/ $8'75 ,ﬁ.xddmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T i .
PEDRAZA, JORGE Street Address (P.O. Box Number is Not Acceptable)
1222 SW 21ST ST
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reingtating) DATE . . = .
dL0 e e P ‘
3'.EIT1!§_E_o._rpgr;aygq_ls_ehg|ble 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
F 2 Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 St y
\ S Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD C Delete TITLE [ichange [ Addition
w0 | PEDRAZA, JORGE NAME
stheeT aooress | 1222 SW 21ST STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-5T-2IP
TILE vD [ pelete TITLE [Jchange [ Addition
NAME PEDRAZA, YASMIN NAME
STREET ADDRESS | 1222 SW 21ST STREET STREET ADDRESS
CITY-S1-2IP MIAMI FL 33145 ‘ CITY-5T-2P
TILE _ Opeete TILE = [ Change-  []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-81-2IP
TITLE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IF CITY-§T-7IP
TME [ Detete TITLE [7) Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgrlerewpplemental report is true gnd accurate and that my signature shaélhhave the same Ieggl effect as if made under cath; that | am an officer or director
er or trustee empowered to execute this report as required b apter 607, Florida Statutes; and that m S i |
2 p address, with all other like empoweeed. a Y Y W &%
AT AL Lol ()] AP SIS o
SIGNATUR! < uat;gozﬁﬂw, iz s, 17/; vion
SIGAATURE AND TYPER-oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Kd / Daylime Phene #

PLTILCA)

AV

CR2ED34 {9/(1)



