FILE NOW FiLING FEE AFTER MAY 1ST IS $550.00 p FILED
PROFIT FLORIDA DEPARTMENT OF STATE i A r 07, 1 999 8 . 00 am

CORPORATION Katherine Harris ‘
ANNUAL REPORT Socretary of Stats ecretary of State

1999 DIVISION OF CORPORATIONS ! 04-07-1999 90029 041 ***158.75

DOCUMENT # P97000104972

1. Corporation Name

RLA ARCHITECTS, P.A.

Principal Place of Business Mailing Address

AR A
=S vl e |

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

12/15/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2l 3%0 SW 27 TH AVE - 2] 320 S AITH AVE. 650805007 Not Applicable
E] Sulte Apx.oeta ' . E‘ ""—":SU“e L #zf_cb A 5, Certifcate of Status Desired ﬂ $8F'87;5F‘;;1;i:;nal
~ City & State T ] City & State . . N 6. Election Campaign Financing .. $5.00 May B
z] MIGMI, El- ] MIFIM\,y F\ - Trust Fund Contribution O e to Foes.
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ %4/' ‘59 \-E] 0.5 Q‘ _2_9\ 9@ ‘% m vs, n . Personal Property Tax. Cves  [ONo
9. Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent
. 81| Name L. oNTE
HECNTE AN L ST
iy . Ll T (2]
- MIAMI FL 33135 83 2652 <o e
] Sy My My PERACH BEER
FL [ 2)1%5

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered. . :
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . -

SIGNATURE -
Slgnatura, typad or prinfed name of registered agent and tile {f applicable. (NOTE: Regi: d Agent sigi required when re: ing) DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D (J DELETE 11 TE PrRESIDENT M Change [ Addition

NAME ARRONTE, RAMON L 12 NAME ZAMON L. ARRONTE

smeeravoress| 2655 COLLING AVENUE #1203 nsmenones|  26FF COLLA NS Ag. APT-1203

CITY-5T-2P MIAMI BEACH FL 33140 14 CITY-ST-2P MMy B€ Alrt . 2340.

TMLE [C] DELETE 217IMLE [JChange [ Addition

NAME 22 NAME

STREET ADDRESS ’ 2.3 STREET ADDRESS

CITY-ST-2IP ) ] 2.4 CITY-ST-2P .

TILE ] DELETE 34 TME [ Change [ Addition
| wavie A g o - ; 3ZNAME : - T e - -

STREET ADDRESS : 33 8TREET ADDRESS K

CITY-ST-2P 34.CITY-ST-ZiP

TME ) : [] DELETE 4171TLE [QChange [ Addition

HAME ‘ 4, 2NAME '

STREETADDRESS| - 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZP

TITLE [J DELETE 5.1 TILE : [IcChange [ Addition

NAME 5.2 NAME )

STREET ADDRESS . 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TME {J DELETE 6.1 TILE [CJCharge [ Addition

NAME - : 6.2 NAME

STREET ADDRESS - T 6.3 STREET ADDRESS

CITY-5T-ZIP : 6.4 CITY-5T-2P

14, [ hereby certify that tha information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and ffet my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation gLersg owered 1o execute i pport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ororyan o powerad. . -

SIGNATURE: ) 3-29-99 205642-6/00

RS

CR2E034 (11/98) __

Daylima Phons #



