2003 FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000047246 ;

1. Entity Name

CONDE ARCHITECT, P.A.

Secretary of State

03-17-2003 91099 049 ***150.00

Mailing Address
8635 NW 54TH STREET
MIAMI FL 33166

Principal Piace of Business
8635 NW 54TH STREET
MIAMI FL 33166

MU A

3, Mailing Address

2,21 NW 2 nd ek

2. Principa! Place of Business

5210 MW 204 Ay-

Suite, Apt. #, etc. Suite, Apt. #, eic.

[0 GHECK HERE IF MAKING CHANGES

City & State ) R ) City & State_. 4. FEI Number Applied For
PR NN F (" - M s | e e et 650757079 . _ —[Nat Applicable.|.
%‘gi\ .2-2- Nc\oiu(r:t';; - DQ&Q 352{%2 C\'l::':;n( . D{‘dQ_ 5. Certificate of Status Desirec | ?g'gesqaggéﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name , =
CONDE, JOSE R JsE p. cOPE
13696 SW 85TH TERRACE Street Adad‘%ss (0. Box Num‘tﬁ % Not Accgptable)
b, I~
MIAMI FL 33183
ity « ) - Zip Ced ,
N Mige il FL |33 /73 |

8. The above named entity submits
the cbligations of registered agent.

this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familigr with, and accept

SIGNATURE

4

Signature, typed or prin| t and title it applicable
s

{NOTE: Registerad Agent signature required when reinstating)

FILE NOW!!! .FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
‘Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE PSD O pelete TITLE O thange [ Additicn g
NAME CONDE, JOSE R NAME e
sTREET ADDRESS | 7334 SW 113 CT CIRCLE STREET ADDRESS g
CITY-ST-2IP MIAMI FL 33173 CITY-5T-2IF g
TITLE [ pelets TITLE [Jchange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . Tt o - CTy-ST-2P T o —

TIMLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE * [ pelate TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-ZIP

TITLE O pelete TITLE [ change 3 Adaition
NAME I NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2 CITY-ST-2F

TITLE 1 Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP lCiTY-ST-ZIP

12. | hereby certify thit the infermation supplied with this filing does not gualify
indicated on this report or supplemental report is true and accurate and that my sign
of the corporation or the receiver or truslee empdwere ute this r
changed, or on an attachment with an address, will

SIGNATURE: SIGNAA

ort as requi

for the examplion stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/ /o0 i crpoets

SIGNATURE ANDTY

/ Cate /' Daylime Phone #




