2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

BR)

DOCUMENT #

1. Entity Name

S51395

IDEAL ARCHITECTURAL DESIGN, PA.

- T T

/

Principal Place of Business

Mailing Address

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90168 008 ***163.75

City

1900 CORAL WAY 1800 CORAL WAY
SUITE 205~ SUITE 205 .
MIAMI FL 23145 MiAMI FL 33145 it
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #. eic. [J CHECK HERE iF MAKING GHANGES
City & State City & State 4. FEl Number 65 02 Applied For
I ) 55142 Not Applicable
Zip Country Zip Country . " B8.75 additional
' 5. Ceniificale of Status Desired gee Reaquir aé"’”a
6. Name and Addresa of Current Reglsterod Agent 7. Name and Addreas of New Reglsterod Agent
. f — ilme smmes e | NEME o — o S e SR
GONZALEZ' MARIA | Street Address (P.0. Box Number is Not Accaptablg)
2200 COUNTRY CLUB PRADO ,
CORAL GABLES FL 33135
- e Zip Code

FL

agerd. - N

8. The above narned entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am farniiar with, anc accept

the obligationg of regisyd )
SIGNATURE By Pl O F 2Oy BV T C:gcgu Tz

| /24763
I DATE

S-wﬂqupMmmuhouimammﬁhdw

(NQTE: Registered Agert sigrature raquirsd when FENEIALnG)

FILE NOWIIl FEE IS $150.00 _
. After May 1, 2003 Fee will e $550.00 " -
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

0. S OFFICERS AND DIRECTORS 1.
e P ‘ S O Delese e [Jcharge [ Additon
MAME {GONZALEZ, MARIA L - NAME
staet svoress 12200 COUNTRY CLUB PRADO STREET ADORESS
crv-st-ze  |CORAL GABLES FL 33134 S CITY-ST-2IP
e ST O pelete TME [ Change ) Addition
NAME GONZALEZ, WILFREDO V. HAME
swreeT anoAess (2200 COUNTRY CLUB PRADO STREEF ADORESS
omv-st-z¢ - TCORAL GABLES FL 33134 Cimv-s1-20 .
_TMLE —— - o [Jodlete- . __RBome .| . = e[ JiChange [T Agdition_
ORAMETT T e MNAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CTY-ST-70
TE O peiete Cdcmnge [ Addion
NAME
STREET ADDRESS STREET ADDAESS
GHTY-5T-2P CIY-ST-2P
HILE " [ petete O Change [ Addition
NAME NAME
STREET ADDRESS STREI;'T ADDRESS
CITY-5T-21P ony-§r-zp
NTLE O pesete me [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-71P p Cy-st1-2P

12. | hereby certify that the information suppl
indicaied on this repor: or supplemental report is true an
of the corporalion or the receiver or trustee empowerad to execute this 1o
changad, & on an attachment with 2n adgress, with all other like em|

ZUIR

INTED NAME OF BIGNING OFFICER OR

SIGNATURE:

lied with this liling

accurate and that my

does nol quallfy for 1he exemption stated in Saction 119.07(3)i), Florida Siatutes. ¢ lurther
¥ signature shatl have the sams legal effect as if made under cath; that | am an officer or diractor
pgrdt &3 raquired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 I
powered. .

certify ihat the information

Boy-26-5%73

o Zaces

} —;%4’ O3

Oaytime Phome ¢




