2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000104972

1. Entity Name

RLA ARCHITECTS, P.A.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90024 047 ***158.75

Principal Place of Business Mailing Address

330 SW 27TH AVE 330 SW 27TH AVE
STE 406 STE 406

MIAMI FL 33135 MIAM) FL 33135-2967
us us

2. Principai Place of Business 3. Mailing Address

IR

L

Suite, Apt. #, tc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65.0805007 Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
I -- e e 2 RAMOR- L ARRONTE . - .

ARHONTE. RAMON L Street Address (P.O. Box Number is Not Acceptable)

2655 COLLINS AVE _

SPT 1203 295 CONANG AVE . AFT (Lo

MIAM! BEACH FL 33135

Cy MIAM( PBACIH

FL

ido

submits this statement for the

8. The above named

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida.

PAmon L . Atonte PeBslogyl

4-1-2000

Sigralure, typed or privted name of registered agent and tile i appicable.

{NQTE: fegistersd Agant signature raquired whan reinatating) ¢!

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. T
{See criteria on back} 0

FILE NOWI!Y FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Depariment of State

10. Election Campaign Financing
= " Trust Fund Contributior, - 7 "

$5.00 May Be
Added 1o Fees

11, 'OFFICERS AND D{RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e P ' 2 Delete TLE P W change [ Addtion
NAME ARRONTE, RAMON L HAME ARZRONTE, P-AM o L. Vo

streeT apDRsS | 2865 COLLINS AVENUE #1203 smieraoness | 256 ColL (NS AVE APT e 0

erv-st-ze | MIAMI BEACH FL 33140 arvstze | MiAM{ BEACH., FL. 23140

THLE O Detete TIE Clchange [ Addition
NAME NAME

STREET AUORESS STREET ADDAESS

CITY-§T-21P CITY-8T-2IP

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS -~ — - “STREET ADDRESS |~ ~ - . — L e et N e
CITY-5T-2IP CY-$T-2P

TIMLE 0O betete TILE [T Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE {3 change  [J Additicn
NAME NAME

STREET ADDAESS STAEET ADDRESS

OITY-ST-2P CITY-ST-2IP

TITLE 3 Dalete TITLE O crange T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITE-ST- 2P , CY-ST-2IP

13. | hereby cer'tirffy that the information supplied with this filing does not qualify for the exermptlion stated in Section 112.07(3Xi). Florida Statutes. | further certify that the information
incdicated on this repert 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
this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empoweread to exec
changed, or on an attac| ith an address, with all other lik

SIGNATURE:

mpowered.

S

I RAuUMTL . AeRovTe Pres. 470 20C b2 -GI0D-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (9/99)



