2000 UNIFORM BUSINESS REPORT (UBR) & FILED

“"DOCUMENT # .
DOCUA P99000019403 Jun 16, 2000 8:00 am
ARQUITEGTURA 2000, INC. Secretary of State
- ux 05-04-2000 90160 031 ***158.75
Princinal Place of Buginess Maifing Address
269 GIRALDA AVENUE 269 GIRALDA AVENUE
SUITE 303 SUNE 303
CORAL GABLES FL 33134 CORAL GABLES Fl. 33134-5002 ;
2. Principal Place of Business 3. Mailing Address
2103 Coral Way , 1 2103 Ccoral _waw —
Suite, Apt. #, eic. Suite, Apt. #, etc. * ' DO NOT WRITE N THIS SPACE
201 o R - & : Lo
City & State T~ GiyaStawe 4. FEl Number ! ‘% Applied For
Miami. F1 Miami_. Fl ! Not Applicable
Zip - ' Country Zip Country 8. Certificate of Status Daslrad. _ g $8.75 Additional )
- 33148 71T .. Tns =3314s. .. Tl —Tus. L LT T T T - FeeRequirad” © -
6. Name and Address of Current Reglsterad Agent o 7. Name and Address of New Reglis;_ered Agent
Name 1
Rene Droo X, |
PRATS, GABRIEL : ’ Streat Address {PO. Box Number is Not Acceptabley
2121.PONCE DE LEON BLVD._ e =zt02 ngld(..w » SorE 20/
SUITE 240 !
CORAL GABLES FL 33134 - -
c Zip Cod
| Y e A FL | %5% ¢

|
8. The ab%ﬂs urpose of changing ils registered office or registered agent, or both, In the State of Florida;.

o fbo
SIGNATURE _ & /29 /D0

[
o
Signature. typed o printed mdregiuusdaga?ﬂﬁi? appicable. (NOTE: Reglstored Agent sigraluis required when resnstating) ';,DATE/

8. This corporation is eligiblé to satisfy its intangible FILE NOWI!! FEE IS $150.00 . L |
Tax filing requirement anc lects o do so. After MAY 1, 2000 Fee will be $550.00 10 $::::I gn(;agw;‘al:?br:l:-iln:ncimg O f?dgﬂ#?esaa
(See crltzriaonback) 7 u Maks Check Payable ta Department of State
11. OFFICEAS AND DIRECTORS I 12, . ADDITIONS/CHANGES TQ OFFICE:RS AND OIRECTORS IN 11 ]
e PSTD K Detets TME PSTD ! IR, Change R Addilion
NAME DEL PILAR.ROA CHARRD, MARIA NAME {Omwfeaié;_n‘& _ . P TR
STREEN ADDAESS | 289 GIRALDA AVENUE, SUITE 303 SREETADRESS | 2103 Coral Way Suite 201
emv-ST-2¢ - { CORAL GABLES FL 33134 Gfiv-St-2¢ Miami, F1 33145
e O petete TME | [ changs [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CnV-ST-29 )
e ’ . "ODelee T TfTME 7 <t T ot s e e e [ TChange -] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-57-2° Cy-§1-2P
meT— = f—— e e (Tpetge e - = e i e Lo [D).Changs [ Addllion..
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS |
CITY-§T-21P CITY-§7-ZP i
TE (3 petete e i D Changs [ Addilion
NAME NAME .
STREET ADDRESS STREET ADURESS |
Crv-§1- 2P CITY-5T-2¢ | |
TILE O elete TE i Jcharge [ Acdition
NAME NAME '
SIREET ADDRESS STREET ADDRESS )
CAY 51 2P J om-si-ze !

13. \hereby cenim 1hat fhe information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certily that the information
indicated on this report or supplemental report is true anc? accurale and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corparalion or the receiver of trustee empawered tg execuls this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12if
changed, or on an attachmentwith. an ardress, witafBtheryike empowered. |

A AT Apeti |28 |2000i (305) 858-6x33

ME OF SIGNING OFFICER OR CHRECTOR Dayime Phone #

_______ " _..-- | l

|
1

CR2E034 {9/99)



