2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000083568

1. Entity Name

ARCHIZONA ARCHITECT INC.

Principal Place of Business

655 NORTH EAST 122ND STREET. #
NORTH MIAMI FL 331€1

Mailing Address

655 NORTH EAST 122ND STREET. #

NORTH MIAM! FL 331€1-5511

2. Principal Place of Business

3. Mailing Address

DAND D0 <

o™ LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 08, 2000 8:00 am

Secretary of

05-08-2000 90101 004 *

A

DO NOT WRITE IN THIS SPACE

State

**150.00

i

State

4, FEI Number

Applied For

City & State City &
U ROTEZ DALE 65-0717662 Not Appiicabie
- Zi I .
ip Counlry 3%.% 12 QU 5. Certificate of Status Desired O gg';esq ‘ﬁ?:é"""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ASNES, RONALD ESQ. Street Address (P.O. Box Number is Not Acceptable)
701 PROMENADE DRIVE
SUITE 200
PEMBROKE PINES FL 33026 o TREES
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Fiorida.
SIGNATURE -
Signature, typad or primted name of registered agant and Wls if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
N . N PR . i . |||
9. This carporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Slaction Campaign Financing $5.00 May 8o

Tax filing requirement and elects te do so.
(See criteria on back)

ARter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Siate

Trust Fund Contribution.

Added to Feas

11, OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [ pelete TITLE [ Change  [J Addition
NAME DI STEFAND, SCOTT MICHAEL NAME

STREETADDRESS | 655 NORTH EAST 122ND STREET, #1 STREET ADDRESS

CITY-87-2IP NORTH MIAMI FL 33161 CITY-ST-2IP

TITLE D ‘ O Delete TILE [ change [ Addition
NAME DI STEFANO, SCOTT MICHAEL NAME

STREET ADDRESS | 855 NORTH EAST 122ND STREET, #1 STREET ADDRESS

CITY-$1-TP NORTH MIAMI FL 33161 - rerar s = | CITY-ST-21P . —_ - e L e -

TILE ’ O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST*ZlP

TITLE 3 oelete TITLE . [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-21P

TITLE [ Delete TITLE [Jchange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supolemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or
changed, or on an attachmestw

TN

SIGNATURE:

as required by Chapter 607, Florida
d.

1[‘{(0‘67 205 e, G2\

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTCR

Cate

Statutes: and that my name appears in Block 11 or Block 12 if

Daytime Phone #

CR2E034 (9/99}



