2000 UNIFORM BUSINESS REPQRT (UBR) FILED

DOCUMENT # P98000036949 Sgp 15,2000 8:00 am
e

T Ey teme cretary of State
ARCHITECTURAL INVESTMENTS, INC. ry
09-15-2000 90007 023 ***550.00

Principal Place of Business Mailing Address
235 LINGOLN RD 235 LINCOLN RD.

PENTHOLISE 400 PENTHOUSE 400

MIAM| BEACH FL 33139 MIAMI BEACH FL 33139

Sufte, Apt. #, etc. : Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number s Applied For
. 650836429 Not Applicable

Zip Cauntry Zp Country 5. Certificate of Status Desired ~ []  9B-79 Additional
Fee PRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 4 3 S e e e LI = e e o e —————— e Ty = T wm oD SR e e

;;éAL?NggCN AD. | Street Address {F.O. Box Number is Not Acceptabie)

_PENTHOUSE 400

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla it applicable. {NOTE: Registerad Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!I' FEE IS $550.00 . L
10. Elect F
Tax filing requirement and elects to do so. " After SEPTEMBER 13, 2000 Min. will be $750.00 0 $ rjts:t ’?E n%ag f nat'rig:uti:: neng O fdsd-gjqoMF:yesB e
(See criteria on back) i Make Check Payable to Department of State '
T OFFICERS AND DIRECTORS ] 2. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE D O pelete e [ change [ Addition
NAME SKLAR, ARI NAME
STREET ADDRESS | 235 LINCOLN RD. # 400 ) STREET ADDRESS
CITY-ST-2IP MiAMI BEACH EL 33180 CITY-ST-2iP
me ) C D)o TE O Change [ Addition
NAME SKLAR, NEAL HAME
STREET ADDAESS | 235 LINCOLN RD. # 400 STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL 33180 CITY-5T-21P
TITLE O pejete TITLE ‘ [Jchange  [J Addition
NAME - - ——— = - AT 'NAME'N e L e W R T e e & A e D e m———— T S
STREET ADDRESS STREET ADDRESS
CTY-$T-71p GITY-81- 7ip
TILE O pelete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE . 7 petete TITLE [T Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 belgte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP

13. | hereby certity that the information suppiied with this filing does not guality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

e —
SIGNATURE: %U\,MHH%@@UHR[:D ? . 205 G7S /228

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Tayune Phona #

CR2E034 (5/00)




