2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000078391
JAIME LICHI ARCHITECT AND ASSOCIATES, INC.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90006 006 ***150.00

Principal Place of Business

1027 LIDO COURT
FORT LAUDERDALE FL 33326

Mailing Address

1027 LIDO COURT
FORT LAUDERDALE FL 33326-2903

2. Principal Place of Businaess

1565 N. FAREK- PRVE

AT

o L e pRE g

1027 LIDO COURT
FORT LAUDERDALE, FL 33326

/\/\ ’ City FL Zip Code

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
0% 05
City & State City & State 4. FEl Number Applied For
Mm Fl/ W%TON I FL’ 65-0695800 Not Applicable
Zio Country an Country 5. Certificate of Status Desired (| $8'75 Additional
i Uk %227 USA- . ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = T— T S —— — " " [~Naimg - - - 1=
--LICH'! JAIME Street Address (P.O. Box Number is Not Accepiable)

SIGNATURE

8. The above named entity subgits this fatemen

fthe 0se of changing its registered office or regiétere nt, or both, in the State of Florida.

=]
> typad of pnrjed hame of {aisterad M title o Qpﬂcabis. (NOTE: Red\slared Agent signature required whdn renstating) \ OATE

9, E;sf;;:;rp:)ratlpﬁ is eligibte to e FILE NOW!!! FEE S $150.00 10. Electipn Campaign Financing $5.00 May Be
g requirement and elects 18 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added ‘o Fees
{See criteria on back) ad Make Check Payable to Department of State
11. OFF{CERS AND CIRECTORS | B3 ADDITIONS#CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detete [ change [ Addition
NAME LICHI, JAIME
STREET ADDRESS | 1027 LIDO COURT
CITY-ST-2IP FORT LAUDERDALE FL 33326 TITY-ST-2IP
TILE [ Delete TIMLE [] Change  [[] Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
_Ime e e o Clpetete___ Wume ¢ e . [.Change__ [T Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete THLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST- 2P
TITLE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST- 24P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P l\ CITY-ST-ZP

13. | hereby certify that the information supp,

indicated on this report or supplemental F
of the corporation or 1h§ receiver or trustpk
changed, or on an attaghmeni#ith an address, wg

s filing does no\ qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate§ at my signature shall have the same legal effect as if made under cath: that | am an officer or director
e brt as required by Chaptes07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

At aczm1-9497

SIGNATURE;

SIGNATURE AND TYPEY ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J baie Daytrna Phone #

1

CR2EC34 (9/99)



