fa : FILED

L

JUAN R. LEZCANQO, ARCHITECT, P.A.

Principat Place of Business Mailing Address ,
819 SW 10TH AVE 919 SW 10TH AVE ) 42 ?415
MIAMI FL 33130 MIAMI FL-33130 e

2. Prncipal Place of Business 3. Malling Address
Suite, Apt. #, atc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & Slate City & State ' 4. FEI Number Applied For
NOT APPLICABLE Not Appiicabi
Zip Country Zip Country ] . $8.75 acditonat
5. Certificate of Status Desired (] Fao Required
8, Namg and Address of Current-Reglstered-Agent—— .. ~ . ~n= . .. 7. Name and Address of New Reglsiered Agent
e Mame ..
LEZCANO’ JUAN R - Street Address [P.O. Box Number is Not Acceptable)
1240 S.W. 12TH ST.
MIAMI FL. 33135
Clty FL l 2i Code
8. Tha above named enlity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipretura, tyoed of prinied narme of ragistered egant and tile f appicatie. {NOTE: Regisiered Agent signature required whan reinstating} DATE
9. This corporation fs eligible to salisty its Intangible FILE NOW!l! FEE IS $150.00 tion Cam Fi
Tax filng requirement and elecls 1o do 50, After May 1, 2002 Fee wilf be $550.00 10- $I$| :3,:; C::;}ggu“:na.nclng ﬁﬁo’g{;s&
_ [Sea criteria an back) Make Chack Payable to Department of State :
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 0 7 Dalete “TIE Clchangs [ Adeition
e LEZGANO, JUAN R e
SIREET ADORESS | RG-S We—t8TH-6 @ smrwvess | 24l . BPATSHORE PRVE. 4D
orv-st-ze | MAMERL CTY-SI.ZP totonvT 6FNE F\ 23132 - o7
TILE . [ pelete TILE [J Change  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-87. 2P CITY.ST-2P
wE TEST e ~- [ Delete ! nE _ - [JChange [ Addiltion
BAME NAME TTEm e e
-STREETADBRESS | - - - — -~ - — - STREEN AODRESS : —_— = -
o} tiry-st-2p - . - CITY-S1-21P — — s
TmE [ petete TME Clchange [ mmoﬂ
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2ip CIFY-§7-7IP
TITLE [J petee TIME I Chenge ] Addition
NAME ' NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2/P
TIME ] Detete NILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-TP . CITY-ST-2P

13. 1 hereby oefly thal the informasd

of the corporation B rehaiver or
changed. or on %

gred to execuie
2 eon likg SR

2

SIS
) - " Y

[ : pplied with this filing does not quality for the exemption stated in Saction 119.07&3]0’). Fiorida Statutes. | further certify that the information
indicated on this report o supplemenizingport is rue and accurate and that rmy signature shall have the same legal effect as if made under oaih; that / am an officer or director
SEErTID this report as required by Chapter 807, Florida Statutes; an that my name appears in Block 11 or Block 12 it

At AND TYPEROR PRINTED HAMY OF SIONING OFRCER QR DIRECTOR Caie

IRE REQUIRED ! / 22/0 2 %05 8508180

Daylwme Phone #

\J

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am
DOCUMENT #  S62063 Secretary of State

1. Entity Name ‘ 03-25-2002 20038 036 ***150.00

. ”S | N G

CR2EQ34 (9/01)



