2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000083568

Apr 10,2003 8:00 am
ecretary of State

L0SLYED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Fiorida Statuies; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &=

—W%n-]
s f . -
et 2l

SErerano  4dsloz qm3icseco

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

h -
1. Entity Name 04-10-2003 90085 021 ***150.00 <
ARCHIZONA ARCHITECT INC.
Principal Place of Busingss Mailing Address
2410 SW 29TH WAY 2410 3w 29TH WAy
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address ”““l" "I ||||| I“u |Im |||" III" IIII‘ ml”"ll mll |“|l |I“ l“‘
Suite, Apt. #, etc. it #
vite, Ap. #, eto Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0717662 Not Applicable
Zi Coun Zi i
P uniry ® Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
_ . 6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
- Nare S ; B -
ASNES, RONALD ESQ. ] Street Address (P.O. Box Number is Not Acceptable)
701 PROMENADE DRIVE
SUITE 200
PEMBROKE PINES FL 33026 City FL | Zp Coce
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agant and title it applicable. {NOTE: Registered Agent signatuire reguired when reinstating) DATE
i
n F
' ﬂF“'E N?":'!' II EE I§ $150.00 0 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. Added to Fees
Make Check Payable to Fll[orlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 N
TITLE PVST O Delste 13 O change [ Addition g
NAME DI STEFANQ, SCOTT MICHAEL NAME 2
STREET ADDRESS 655 NORTH \EAST 122ND STREE]" #1 STREET ADDRESS g
"oy-51-21P NORTH MlAMl FL 33161 CITY-ST-2IP LOLI
¥
TITLE 1)) ] Defete TME [ Change . [ Addition %
e DI STEFANO, SCOTT MICHAEL NAME
STREET ADDRESS 655 NORTH EAST 122ND STREET’ #I STREET ADDRESS
CITY-S1-2IP NORTH MIAM' FL 33161 CITY-§T-2IP
mE T e T ] Delete - e . R > TET [O-change - - [5-Addition |
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-2IP
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TMLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF



