/

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S50967

1. Entity Name -~

IMRE EREG ARCHITECTS, INC.

Principal Place of Business

6422 NW. 5 WAY
FT. LAUDERDALE FL 33309
us

Mailing Address

6422 NW. § WAY
FT. LAUDERDALE FL 33309
us

2. Principal Place of Business

/1575 HERoN BR }/ BLUD

3. Mailing Address

/1575 HERoNM BBY BLVD

Suite, Apt. #, etc.

Suitei Apt. #, etc.

FILED

May 03, 2001 8:00 am

Secretary of State

05-03-2001 90054 014 ***158.75

[IEEARR RGN

DO NOT WRITE IN THIS SPACE

IR

Suile ¢ 307 Suide # 307
City & Stai . . City & State N . . FEI Number Applied For
CORAL SPRINGS, FLokiDA | CORBL SPRinGS, Flokiph | " " 650276136 ot Aopioats
Zi Countr Zi Court o _ itio
; ’;0 74’ BEOM&JBR D 5 p;g ?é‘ Bk;rﬂbﬁk D 5. Certificate of Status Desired ,Q' gg;ggﬁg’dt 2nal

6. Name and Address of Current Registered Agent~—— .2, -

-7. Name and Address of New Registerad Agent

LYNCH, L. DAVID

3000 NORTH FEDERAL HIGHWAY
BUILDING #2, 2ND FLOOR

FT. LAUDERDALE FL 33308

Name

Street Address {P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE

A, ol

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registared Aganl signature required whan rainstating}

DATE

WL

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE CJchange  [] Addition
NAME EREG, IMRE NAE

sTReeT ADDRESS | 600 CORPORATE DR. SUITE 518 STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL CITY-§7-2IP

THLE [ pelete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-217 | CITY-ST- 2P
ME- o _gm|wse o o2 immT en = e - o [lielete - ~fILE o f - e - «~ . . [ Change. . .[-]-Addition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE [ betets TNLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gily-§T-Zip CTY-5T-2IP //'\

13. | hereby certify that the infermation supplied with this filing does not qualify for thegxemption é
indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver or trustee empowered to execule this report ga;
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: [MKE ERECG PkesSiDEXT

nature sh
Equired by

ed in\Section 118.07(3)(i), Florida Statutes. | further certify that the information
:_a#ﬁ 12 7s.'ame legal effect as if made under oath; that | am an officer or director
L ' r

orida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFM@ RECTOR

Dale

A bpil 2i-dool , 54-510-0423

Daytime Phona #
'

| g

g
3

CRZEQ34 (10/00)



