2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000064967

1. Entity Name

M/P ASSOCIATED ARCHITECTS, INC.

Principal Place of Business

4131 LAGUNA STREET
CORAL GABLES FL 33146

Mailing Address

41 LAGUNA STREET
CORAL GABLES FL 33146-1408

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90068 044 ***150.00

AR

IR

DO NOT WRITE IN THIS SPACE

T

4. FEI Number Apptied For

City & State City & State 65 068
9285 Not Applicable
Z B ] L = B Yy wm - el [T T ST e B N T
® Country e Country 5. Certificate of Status Desired O $8.75 aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA & AVELLAN PA Street Address (P.O. Box Number is Not Acceptable)
201 ALHMABRA CIR
SUITE 500
RAL GABLES FL 33134
co City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGMATURE
Signature, typed or printed name of registered agent and ttle f applicesle, {NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ‘ o
‘ i 10. Election Campaign Financin
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:mr?but'\on, 9 f&gqohgii:e
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTQRS | EE3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE D 3 Delete TILE [Jchange [ Addition
NAME POSE, MANUEL V NAME
street anoress | 4131 LAGUNA STREET STREET ADRESS
CITY-ST-2IP CORAL"GABLES FL 33146 ] S0 T s N
TLE D 1 Delete TITLE [JChange [ Addition
NAME MARTINEZ, ROBERTO M NAME .
sTReeT aporess | 4131 LAGUNA STREET STREET ADDRESS
CITY-5T-21P CORAL GABLES FL 313148 CITY-5T-2P
TITLE 1 pelete TITLE [T Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
GITY-ST-2IP CITY-ST-7IP
| TTLE O velete TTLE M change [ Addition
' NaME NAME
[ STREET ADDRESS STREET ADDRESS
booimy-s1-2Ip GITY-ST-2P
TITLE ] Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2/P CITY-$T-2P
TILE i O Delete TILE [ Change [ Addtion’
NAME NAME i .
‘ STREET ADDRESS STREET ADDRESS
Gry-81-2f - f — - e N AU - e

13. | hereby certify thal the informatje
indicated on this repori ¢ D
of the corporation or the receier or tru
changed, or on an attad

SIGNATURE:

is filing does not qualify for thé exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
rd_accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
resyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ZE6 /D/éoao l/aa Vi 1/6 &

Daylime Phona #

e

CR2E034 {9/99)



