FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P96000064967 Secretary of State
1. Entity Name ] 05-01-2003 90544 040 ***150.00
M/P ASSOCIATED ARCHITECTS, INC.
Principal Place of Business Mailing Address
4131 LAGUNA STREET 4131 LAGUNA STREET
CORAL GABLES FL 33146 CORAL GABLES FL 33146
e N RS AR BIARIRAE
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0689285 Not Applicable
2 Couniry Zp Country 5. Corfficate of Slatus Desied ~ [] 9979 Addiional
Fee Required
6, Name and Address of Current Registered Agent. _ -~ . .  -|.. ————_ .7 Nemeand Address of Naw Registered Agent
Kene Diaz 04 Name .
PADRON' VILA PA C‘O \) \LA’ ~+ PA—D ﬂ’a 'D Street Address (P.O. Box Number is Not Acceptable)
2100 SALZEDO ST
SUITE 300 |
CORAL GABLES FL 33134 . & City FL | %° Code

ent for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

J{ijlg%

/
SIGNATUREA LA
Signaluf typad or Eﬁlad‘ namag of lagis{ered%n and tite if apppfable. {NOTE: Registersd Agsnt sign:amre requiradt whan reinstating)
¥
AﬂF’LE N 2 ”'3 ’;EE lﬁlsbj!s%ﬁg 00 9. Election Campaign Financing $5_00 May Bs

Lo er May/i, 2003 Fee will be - Trust Fund Contribution, O Added 10 Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete e [ Change  [J Addition
NAME POSE, MANUELY - NAME

sTreet aporess [4131 LAGUNA STREET STREET ADDRESS

orv-srze IGORAL GABLES FL 33146 CIvY-ST-2P

TITE b O Delele T [ Change [ Addition
NAME MARTINEZ, ROBERTO M NAME

sTreeT aooress |4131 LAGUNA STREET STREET ADDRESS
orv-sr-ze JCORAL GABLES FL 33146 o _ fomvsrze i _

TITLE 3 Delete TITLE | Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2IP

TITLE [3 oelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2IP

TITLE T Detete TIRLE [ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST- 217

pgte and that my sighature shali have the same Iegai efizct as if made under gath; that | am an officer or director
of the corperation or| T report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed.

changed, or cn an at

& _
SIGNATURE: Siels(URE REQURED Hoifod [z05)yse -14s

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daylime Phone ¥

AY 8915580

CR2E034 (10/02)



