2000 UNIFORM BUSINESS REP&RY

»{(UBR)

9/21/00-90002-035-3525.00-$525.00

DOCUMENT # P99000066110

1. Entity Name

A.O.G. ARCHITECTS, P.A.

/

. FILED -

___.I_‘,_ - r—

00007 -9 MG LT

Mailing Address
16200 N.W. B2ND PLACE

Principal Place of Business
16203 NW, 82ND PLACE

of the corporation or

changed, or an an ayac : E with il other-lika empowered

SIGNATURE:

MIAMI FL 33016 MIAM) FL 33016
2. .Pringipgl Place of Business Address
LIIL EBoIT GATE R - | 5930 CoM GATE O
Suite, Apt. ¥, etc. Sulle ApL #, elc. DO NOT WRITE IN THIS SPACE
. —_ - - o~ ~ A ’
State Ctry& State r | & FEINumbes ey Applied For
// t&f’ 55 /e A - M(;-( ; ‘ o (OS- - O q@ ‘ 19’—! Not Applicable
3 50 e} C(;”? o 3?3‘,’ . mmﬂ"l’( ,9_ 8. Cerlificate of Status Desired - [ fg-;fqu‘}g"ma‘
=== .-G Name and Address of Current Rogisterad Agent . . - .f-._'— .. _..7. Name and Addreas of New Reqlstered Agent ___ _ . _ -
(Name
GONZALEZ, ALBERT O S
Streat Address (P.Q. Box Number is Not Acceplable)
16203 N.W. 82ND PLACE ! ¢ 5
MIAMI FL 33016 )
dﬂy * l Zip Code
/_\ ey FL
8. The abovg named enti this statement for the purpose of changing its raglstered cffice or registerad agent, or both, inthe Stata of Florida,
SIGNATURE 7/”/&2
W,Mum%dmiq’nd:m-ﬂ%imm (NGTE: Registarad Agent ks raquirad whit IinsiEling) L4
9. This corporation is eligiple to satlsfy ils Intangible FILE NOW!!I FEE IS5 $550.00 10, Election G 1on Financi
Tax fiing requirament and elects 10 do 5o. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' — o et o 0 $5.00 ey Be
kol Trust Fund Contribution. Added to Faes
{See critaria on back) Maka Chack Payable to Depariment of Stata !
11. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e 5] ] pelete - TLE O change [ Acdition
NAME GONZALEZ, ALBERT O NAME
sweETa0REss | 1BSOS-N-W—-02NB-PLABE- smeraooess | {4 B Orown Gale Or
EITY-S5-2P WiAMLFL-a33046- Cry-51-29 RART N AAY!
e . [ petets TTE . Ccange [ Addition
NAME * NAME . o . e
STREET ADDRESS R s ~>=F STREET ADDRESS -
GiTY-51-2P CITY-ST-7P !
TIE O Detetz THLE - [ Chenge ] Addilion °
e | . . L  NAME L e B e e
STHEET ADDRESS STREET ANDRESS =107 287 00--01 023—=011
CITY-ST-2P CImy-ST-29 4 sdgd D 00 sekeeksn. 00
TIME ] Delete mLE ; Olchange [ Asdition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P N
e O Delete e [Jcrange [ Asdition
NAME . HAME ‘
STREET ADDRESS ‘ STREET ADDRIESS
CITY-§1-7IP i CHTY-ST-29 ° :
e O] eteis TTE . k ?S D) Change L] Addition
NAME ‘:' NAME @
STREET ADORESS ¢ STREET ADDRESS
CITY-ST1-2P e . CITY-5T- 219 * ,
13. ) hereby certify that tha inidrmation suppliediyilh this fi hng does not qualify for the exemplion stated in Section 119.07(3X1), Florida Staiutes. | further certify that tha information
indicated on this repory/6r supplementat repd t is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director

powered to axecula this report as required-by Chapter 607, Florita Siatutes; and that my name appears in Block 11 or Block 12 if

YD _[fas) £19-063]

CREL N3 10T



