2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 12,2003 8:00 am

DOCUMENT #

1. Entity Name

A & A ARCHITECT, INC.

P98000073546

Secretary of State

02-12-2003 90135 046 ***150.00

Principal Place of Busingss
4370 FOX RIDGE DRIVE

WESTON FL 333

Mailing Address
4370 FOX RIDGE DRIVE

WESTON FL 33331

B

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

ARTEAGA, JUAN C
4370 FOX RIDGE DRIVE
.| . WESTON FL 33331

City & State City & State 4. FEI Number Applied For
65—085871 1 Not Applicable
Zip Country Zip Country » . $8_75 Additional
S| sy T e | B Cortficateof Salys Desirad_ L] Eo'Requied . ---
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO, Box Number is Net Acceptable)

City

Zip Code

FL

‘8. The above'named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.+ the obligations of registered agent. kp
‘o \\ PRESIDE {io]
SIGNATURE ‘ﬁu@"/ 'p "’l'e”‘% Pee NT 2/(0j03
SignamWW [NOTE: Registered Agent signature requirad when reinstating) DaTE
- A!.tF";JIE NOWC!“!)! “;!'::EE I.Sif:sgégg 00 9. Election Campaign Financing $5.00 May Be
e er May 1, 2003"Fee w_'l e - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD = [ Delete TITLE O] change [ Addition
NAME ARTEAGA, JUAN C NAME
staee anpness | 4370 FOX RIDGE DRIVE STREET ADDRESS
cry-st-zr | WESTON FL 33331 CITY-ST-2IP
TITLE O Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2IP
LI - TR © -~ ~Elpiegem " e e e o aam = e mese s [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THTLE [ pejete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE 1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-8T-7iP CITY-5T-2IF
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oalh; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o éxecute this report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment yith an addrgsgawith all other li mpcwered.
et WiAdl2agens N 310 ML CAR
SIGNATURE: o) Wy eageRINCHINN [CaRLeG ArTtEnca. oz/wWo3 (205) B16-1817
(—WMW BIGNIBG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




