FILED

-
T Ol
04271999-90020-025-$150.00-$150.00 x, ;
v v
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathe rine Harris

ANNUAL REPORT
1999

Sacratary of State

DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90020 025 ***150.00

DOCUMENT # Pgg000091968

1. Corporz tion Name

ARDEN ARCHITECTURAL GROUP, INC.

Principal P'ace of Business Mailing Address
215 SAN LORENZO AVENUE 215 SAN LORENZO AVEHUE
SUITE A SUITE A

CORAL GABLES FL 33146 CORAL GABLES FL 30143

MG AE

DO NOT WRITE IN THIS SPACE
3. Date | corporated or Qualiled

10/23/1998

% Principsl Flace of Business 2a. Mailing Address 4 FEI Nignber Appliad For :
el 5081 ﬂ
;'ﬁ 26 o Nol Applicable ‘.I.
te, Apt. ¥, olc. Suite. Apt. #, etc. . ;
Sulte, Apt. #, slc ite. ApL 7. et 5. Certifcate of Status Desived [ 8.75 Adcttionat !
[22] ;;] Fae Re jired :
_ | cityS&tiate . et City & State - —|-6.. Elocticn Campaign Financing $5.00 vay Be -
-faaf- — —r~ ——=- = - jag]————— -~ - - | Trist find CoRliibution Addad 1) Fees -
- Zip Country Zip - Country 8. This crporation owes the currenl year Intangible
;I [EI _";;L m Personal Propery Tax. : Cles ONo
9. Naroa and Aduiress of Current Reglstared Agent 1D. Nama and Addross of New Registard Agent )
81] Name ;
ARDEN, ISE 82| Sueal A idress (P.O. Bo¢ Number is Not Acceptable) :
rass A [4 T IS -
215 SAN LORENZO AVENUE % u G :
SUTE A ) ;
CORAL GABLES FL 33146 = >
CTity FL nsl 0 Code

agent. | am familiar with, and a:cepi the obligations of, Section 607.0505, F orida Statutes.

T1. Pursuint to the provisions of S sctions 607.050:! and 607.1508, Florida Stahites, the above-named ¢ rporation subm (s this statement for the purpose of changing its egisiered !
office - registared agent, of bith, in the State uf Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the ap xiniment as re¢ istered

A A A kA~ ek B, Sk b

SIGNATURE S e o R R T el o S R ¥ apoae THO E- Rogrstned Ageri sgnature ov Jred when reniaing DATE o
12. i OFFICERS AN D DIRECTORS 13. ADDITI INSICHANGES TO OFFICERS AND DIRECTOS IN 12 &
™me D {1 DELETE 11TME [JChange  [JAddion | =
HaME ARDEN, DENIS £ 120 3
sweeTaovrss| 215 SAN LORENZO AVENUE 13 $TREET ADORESS i}
arvst-ze_ | CORAL GABLES FL 33148 14 CTY-ST-ZP &
TME D L1 OELETE 21 TME ClChange  [JAddiion | O
- Arden, Jamie M. 220

sreEETAOORSS| 2A S AN LOYENnzo Avre - FEBE fr 23 STREETADDRESS 1
oY-ST-2P Zovil fabive 2> Y 2.4CTY-S1- 2P v
TME ] DELETE 11 TME [JChange [ Addition

i T - . . 22 NAME L
-|-stReETapORSS] - —— BassmertamorEss |- - - o m e v e - e e

Y- §T-29 14.0TY-ST-ZP

e {J DELETE ITME [JChange  []Addition .
‘e & 2NAE .
STREET ADDR::SS| 4 3STREEY ADORESS
CITY-ST. 2F 44 CITY.57. 2P
TME (] DELETE 54 TMLE C1Cnange [ Acdition )
NAME 5.2 NAME
STREET ADOR :55: 53 STREET ADORESS d
CITY-ST-ZP / 54 CITY-S1-2P }f
e O oeLETE GITRE CjChange [ Addfion §
NAME §2NAVE :1
STREET ADORESS 6.3 STREEY ADDRESS ‘
CY.ST.2P a4 CITY-ST- 2P :'I

officer or director of the corporntion or the recei ser of lrustee empowel
Block 12 or Block +3 if chan orangh altachiment with an addr

SIGNATURE:

14. 1 haretiy certlfy that the information suppiled witn this filing doas not qualify 13r the exemption stated in Section 119.0 '(3)(i), Florida Stattes. | further sertity thal the ir formation "

indicaled on this annual report % supplemental annual report is true and accurate and that my signature shall have the same legal
0 executa this report as rejuired by Chapt2r 607, Florida Statules; and that my name appears in 3

| effect as if made under valh; that | am an '

Y-23-9F - 305 Y 4P loeg .

Daylma Prong ¢
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