_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PQ8000031897 Jan 26, 2000 8:00 am
1. Entity Name S t f St t
CAPITAL ARCHITECTURE, INC. ccretary or state
. 01-26-2000 90021 002 ***150.00
Principal Place of Business " Maih‘ﬁg Ad.c]res's ) R
- 3300 NE. S6TH GOURT . . L % 3300 NE. 56TH COURT -
= FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308-2808 C = ~
_ 906949
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEl Number Appiied For
650827341 er—
N Z!p__ - . Country - Zip — - Czou_ntry T 5, Certificate of Status Desired .. [ $875 Additional
i : - Fe¢ Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name
I .LYNCH' J. DAVID Street Address (P.O. Box Number is Not Acceptable)
224 COMMERCIAL BLVD., SUITE 310
LAUDERDALE-BY-THE SEA FL 33308
i ' - -
Cit Zip Code
!. ity FL p
. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
:
. SIGNATURE .
! Signature, typed or printad name of registerad agent and tite f applicable, (NOTE: Registerad Agent signature requred when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10 . N .
. Election Ca n Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trustlgznd g:n‘al:lgbuti:n ne O fdsd'eg?oﬁ?;?e
{See criterfa on back) O Make Check Payable to Department of State
11, - QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TnE [ Change  [] Addition
NAME CAP, ANDRE NAME
STREET ACDRESS | 3300 N.E. 56TH COLURT STREET ADDRESS
omv-st-2¢ | FORT LAUDERDALE FL 33308 on-s-2e
TILE [ Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—~) UT-STR -] o oL o~ . — e e __ B CwrsT-IR Cem L s  — i o
TIRLE [ pelete TILE [ Change [ Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IF cry-51-2p
e ] Detete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Deiete TITLE [JChange [ Additior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CiTY-ST-2IP
TITLE [ Geleta TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the Informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the information
indicated on this report or supple ntal 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 corporation or the receiver i trustee, empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an aﬁachment wiihh an address, with er like empowered.
Ao Mo g Sy '
i “ b
SIGNATURE: [~ e S OUIRED I-12-00 as4/qui-3329 ¥2o
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OF DIRECTOR Date " Daytime Phang #




