2003 FOR PROFIT CORPORATION FILED E
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am:

DOCUMENT #  P98000077935 Secretary of State
1. Entity Name 01 ook ok
DAVID & SCHINDLER ARCHITECTS, INC. 03-01-2003 50950 030 77130.00
Principal Place of Business Mailing Address
2100 CORAL WAY 2100 CORAL WAY .
SUITE #405 SUITE #405
AR UM
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1059422 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [, Eeae'gesqlﬂ?;’;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
— . = — — - — —,Name‘ —— e e e - -
SCHERMAN, PAUL 1 P.A. Strget Address (P.0. Box Number is Not Acceptable)
2100 CORAL WAY
SUITE #405 )
MIAMI (FL 33145 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 State of Fiorida. | am familiar wilh, and accept
the cbligations of registered ‘agent.

SIGNATURE

. Signatura, typad o printed name of registered agent and title if appiicabla. (NOTE: Registarad Agent signature raquired when reinstating) DATE
h AﬂF“iﬂE N?\;U{:;ls l::EE 'ﬁl 25;,5200 00 9. Eiection Campaign Financing $5.00 May Be
er Vay a8 Wi . Trust Fund Cantribution. O Added to Fees

MakaCheck Payable to Florida Depariment of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TILE VSTD ] Delete TITLE O change [ Addition g

NAME SCHINDLER, JACEK W . NAME g

streeT anoress | 2100 CORAL WAY SUITE #405 STREET ADDRESS 3

orv-s7-20 | MIAMI FL 33145 CITY-$T-21P g
[

TITLE PD O pelete TITLE [[J change [ Addition 6

HAME DAVID, JUAN C NAME

sTReeT Aporess | 2100 CORAL WAY SUITE #405 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33145 CITY-S7-21P

_TILE = _ _— Cloeste: -~ F.10e - Vo o [change_ [ Addition | ..

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-3T-2IP

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE ] Delete TITLE . [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exermnpticn stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or sypplegnental geport is gue and accurate and that my signature shall have the same legal efiect as if made under oalh; that | am an officer or director
of the cerporation or the rg agfor trusje ered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attach Pich all other like empowered.

SIGNATURE: - JQUMS& DAVID PP A0 (‘1%)4142-61‘150

SAINATURE ANDTVPV)R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone #




