2000 UNIFORM BUSINESS REPORT (UBR) z

DOCUMENT # 351395 Mar 1(])? 12161;:)]0)8-00 am!

DEAL ARCHITECTURAL DESIGN, P-A. Secretary of State

et P o
03-10-2000 90028 009 ***158.75

Principal Piace of Business Mailing Address
1900 CORAL WAY 2200 COUNTRY CLUB PRADO
SUITE 202-205 ’ CORAL GABLES FL 331342192
MIAMI FL 33145
us
Suite, Apt. #, etc. Suitd, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0255142 Applied For
Not Applicabie

Zp Country zp Country 5. Certificate of Status Desired ,f'@ ?Eg'gsq L’:ge‘gﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GONZALEZ’ WILFREDO V. Strest Address (F.C. Box Number is Not Acceptable)
2200 COUNTRY CLUB PRADO ‘
CORAL GABLES FL 03313
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registeret agem and e 't apphcatie. {HOTE Registered Ageni signatwra saqured when rairstatng) . DATE
o et sea ot ® | At MaY 1,2000 Fawll be Sss0p | 1O EocionCompsn Frercng - 85,00 ey oe
= ¥ R Trust Fund Contribution. 0 Added to Fees
(See critaria on back) t Make Checic Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TLE PD © O belete e ] Change [ Addition | &
NAME GONZALEZ, MARIA 1. NAME 2]
staeeT aporess | 2200 COUNTRY CLUB PRADO STREET ADDRESS §
CITY-81-2IP CORAL GABLES FL CITY-ST-2IP Py
TLE STD 7 pelste TImLE [ Change [ Addition &
WAME GONZALEZ, WILFREDO V. WAME
street aooress | 2200 COUNTRY CLUB PRADO STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL ) CImy-31-21P
ILE 1 pelete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST-2IP
S SN NN L e LT T T T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-71P
TmLE O oelete e Ol change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 other like empowered.

SIGNATURE:

Daytme Phona #




