2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000078391

Jul 19, 2001 8:00 am
. Secretary of State

1. Entity Name b
<
JAIME LICHI ARCHITECT AND ASSOCIATES, INC. UJ 07-19-2001 90003 011 ***150.00
L/
Principal Place of Business Mailing Address
1565 N. PARK DRIVE 1565 N. PARK DRIVE . .
1m 1m N - meklek g e [
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address R m
Suite, Apt. #, etc. Suite, Apt. #, etc. Do (I'\JOT WEIIITE IN THIS SPACE
City & State ) ity & State L 4. FEI Number Applied For
W E g L,‘ m J :F . 65'%958% Not Applicable
7ip Country Zip Country . J " . $8.75 Additional
Z’%l ‘ b@ 5. Certificate of Slatus Desired ‘ d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
4
UCHl, JAIME -Street-Address- (F.0-Box-Mumber is-Not-Aceeptable) =
1027 UDO COURT
FORT LAUDERDALE 74
Gty } FLW Zip Code
8. The above named entity sub tement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida.
SIGNATURE ™~ ,) \IO, g ’
Signature, typed or printed [1alge of registared agent and tite if abplicable (NOTE: Registerad Agent signature required when retnstating) T pate
8. This corporation is eligible to siisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
Tax filing requirement and electd o do so. After September 12, 2001 Fee wlll be $750.00 10. E:iz:‘zz;agsriﬁguz::ncmg f{?&gﬂ;ﬂ:yesse
(See criteria on back) O Make Check Payable to Department of State - '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 o
TMLE PSD N [ belete TILE O change O Addition | 5
NAME LICHI, JAIME NAME w
sTreet a0DRESS | 1027 LIDO COURT STREET ADDRESS §
corv-si-ze | FORT LAUDERDALE FL 33326 CiTY-$1-2IP ﬁ
TITLE [ pelete TILE [lchange [ Addition | G
NAME _ NAME
STREET ADEHESS STREET ADDRESS
CITY-8T-2IP~ CITY-ST-ZiP
TITLE = [ pelate TITLE [J change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P o CITY-S1-2P [
Tme | I Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
({CITY-$T-2IP CITY-ST-2ip
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P CITY-ST-7P

13. | hereby certify that the information supglied wih this filing does no qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feportksitrue and accurateland that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusike empolvered to execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or an an attachment with an address)

SIGNATURE:

th all other liks-empowered.

HYED NAME OF SiGI OFFICER OR DIRECTOR Date ¥

Daytime Phene #

| blz')) G- 27 4167




(Hochment SO P 949/ s

Jaime Lichi Architect & Associates, Inc.
Mailing adress:

4032 122 drive north

West Palm Beach, Florida 33411

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
409 EAST GAINES STREET
TALLAHASSEE, FLORIDA 32399

Dear Sir or Mam:

I have moved from the previous address you have on record, and I did not receive your previous
notice for the UBR. T made an address change, but unfortunately il did not (ake on time, and I di
not remember thati & I am sending you the $150.00 original fee in hope that; you would

accept it.

]

ey



