d with tf]iy ﬂlm does not gualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certity that the information
5 L accurate and thkt 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 trustek empowg d to execute this reg as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 i

SIGNATURE: ___9:G: hb Z//ﬁ/D Z

of DIRECTOR Dhie £ Daytime Phane #

2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
| 3
DOCUMENT #  P96000078391 Feb 24, 2002 3:00 am
1 £ty Name Secretary of State
JAIME LICHI ARCHITECT AND ASSOCIATES, INC. 02-24-2002 90087 024 ***150.00 '
Principat Fiace of Business Mailing Address
1565 N. PARK DRIVE 4032 122ND DRIVE NORTH
108 WEST PALM BEACH FL 33411
WESTON FL 33326 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Applied For
- 65_0695800 Not Applicable
Zi * Count Zi t i
' ounity ® Gountry 5. Certificate of Status Dasired [} $8.75 Additional
Fee Required
% Name and-Address of Current Aagistered -Agsnt 7. Name and Address of New Registéred Agent ~
Name
UCHL JAIME ‘Street Add {P.C. Box Number is Not A table)
ree ress L X Numper Is Not Acceptable
1027 UDO COURT
FORT LAUDERDALE FL 33326
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 Florida.
SIGNATU!EIE
) Signatura, typed or printed name of registsrad agant and titk if applicaple. (NOTE: Registered Agent signature required when reinstating) DATE
‘ S . ) .,”
9. This orporaion is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD ] Delete TITLE O Change [ Addiion | S
NAME LICHI, JAIME NAME =)
streer aporess | 1027 LIDO COURT STREET ADDRESS §
erv-si-ze | FORT LAUDERDALE FL 33326 CITY -5T-2IP m
o
TITLE O Delete TITLE [change  [J Addition | O
NAME NAME
STREET ADDRESS ] STREET ADDRESS
—omy-st-ze T T T e s T ~TITY ST 2IP - —— - a
TTLE 1 Detete TITLE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete THLE [ change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE D Delate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP



