2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000091968 Mar 01, 2000 8:00 am
ARDEN ARCHITECTURAL GROUP, INC. | Secretary of State
03-01-2000 90055 006 ***158.75
Principal Place of Business Mailing Address
215 SAN LORENZO AVENUE 215 SAN LORENZO AVENUE
SUITE A SUITE A
CORAL GABLES FL 33146 GORAL GABLES FL 33146-1820
R TG RSN RN
P08 530800
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat Cit tat 4. FEI Number Applied For
T MVIWN -5“0’2,35 ; F(,, T 650876919 fo Aanr?able
Zip Country ilpz ’ 5 3 Cﬁuntry 5. Certificate of Status Desired \D/geae'g?q.ﬁiﬂm"al
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name -
|
| ARDEN, DENIS E . Street Address (P.C. Box Number is Not Acceptable}
! 215 SAN LORENZO AVENUE
SUITE A
CORAL GABLES FL 33146 & F 7705

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

SIGNATURE
Signalure. typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when renstating) CATE
7
o rramasenonang dee 0tato " | AtorMa¥ 1,2000 Feowilbe Sss00p | 1 EclenCempsin e - $5,00 ey so
= ’ W . Trust Fund Contributicn. 0 Added to Fees
{See criteria on back) O Make Checl; Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 O Delete TMLE [ change [ Addition
NAME ARDEN, DENIS E NAME
sTReeTADORESS | 215 SAN LORENZO AVENUE STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33146 CITY-SI-Z1F
TITE D [ Delvte TME []change (] Additian
NAME ARDEN, JAMIE M NAME
sTREET ADDAESS | 215 SAN LORENZQ AVENUE STREET ACDRESS
CiTY-ST-2P CORAL GABLES FL 33146 CITY-§7-2P
TITLE . [ Delste TITLE [] Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-§T-21P
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ Delste TITLE [ Change {7 Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-ST-2IP
Tme ‘ [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or rustee empowered to exagute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with.an address, with all ot
SIGNATURE: ___- " o WCAFN Y s o n/ po 305 bYfe03 2
i

BIGNATUTE'AN/TVPE OR PRINTEDNMANIE OF SIGNING OFFICER OR DIFECTOR " Date Daytime Prone #
|

CR2E034 (9/99)



