e
—_“SE
2002 UNIFORM BUSINESS REPOHT (UBR)

DOCUMENT #  Pg9000066110

1. Enlity Name

A.0.G. ARCHITECTS, P.A.

Principal Place of Business Mailing Address

S00-NW-SIRD-AVE— ™ 1650 NW 838D AVE,
MIAMI LAKES FL 330t MIAMI LAKES FL 016
us - _ us

3 Mai\ingAg;ss a% : n ]

Suile, Apt. #, etc.

2. Principal Place of Business

177 AN ) He™MSH

Suite, Apt. #, atc.

FILED
Jun 25, 2002 8:00 am

Secretary of State

05-27-2002 90466 002 ***150.00

DO NOT WRITE IN THIS SPACE

N A

City & State N City & State 4, FEI Number Applied For
Whoin Llakes FU 650961194 i
‘ Country Zip Country i - $8.75 Additional
\%o ‘ la h \ami ‘M 5. Certificate of Status Desired a Foo Roquired
6. Name and Addrssa of Current Registersd Agent 7. Name and Address of Hew Registered Agent
Name . __._ - - T SR
” GONZALEZ, ALBERT O I7Slreet Address (P.O. Box Nuz;tiwr is Not Acce;able)
16930 NW B3RD AVE.
MIAMI LAKES FL 33016
City l Zip Code
m FL

A

INOTE: Regisizred Agamt signatue required when re:

SIGNATURE X

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

€L

Signalure, typed o panted ny(a of rfered oot and btls 1t appkcabie.

FILE NOWI!! FEE IS $150.00

] Ld
9. T corporation is eligible 1o salisfy ks Intangible
After May 1, 2002 Fee will be $550.00

- Ta filing requirement and efects to do so.

~ DATE :
10. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. Added to Fees

{See criteria on back) Make Check Payable to Depariment of State
2.
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O3 elete miE (O Change [ Addition
e GONZALEZ, ALBERT 0 NAME
STREETACDAESS | 16930 NW 83RD AVE. STREET ADDRESS
CImY-$1-21P MIAMI LAKES FL 33016 ITy-§1-2p
TME O pelete TILE [O Change (] Additlon
MAME NAME
STREET ADORESS STREET ADDRESS
CIFY-$1-21P CITY-5T-2iP
e [ Detete TIME [JcChange [ Adaition
NAME --. - P PR —— = v—— - . C - - MWAME * - - O m =TT —— - — . . .
STREETADORESS | T B SIREETADDRESS | ~~ I
CITY-ST-2IP CITY- ST-7IP
TE [J Dekete TITLE {QChange [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-sr-21p CITY-S7-2P
Tme [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P i CITY-ST- 2t
TITLE O Delete TLE Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.S1-21P TN CiTY-ST- 2P
13. | hereby cenify that the infermaticprSupplied with thisYiling does not qualify for the exemption stated in Section 119.07’3)0), Florida Statutes. | further certity that the information
ndicated on this repart of suppjdmental report Is trueland accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation or the receivér or trustee empcWergd to execute this repor: as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment 4 AW other like empowered. .
-
A
i) “lj2/02  (3o5)827-8933
QFFICER OR OIRECTOR Daie Deylime Phong #

CR2ED34 (9/01)



