2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # S62063 Secretary of State
1. Enmy Name 01-23-2003 90062 004 ***150.00
JUAN R. LEZCANO ARCHITECT P.A.
Principal Place of Busi}less. Mailing Address
819 SW 10TH AVE 819 SW 1QTH AVE
MIAMI FL 33130 . .. B - MIAMI FL 33130 . - ’
. . IR ITRIAEROAM AW GRTE
2. Principal Place of Business 3. Mailing Address
Suite, AplL. #, etC. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Anpicabls
e Country ap Country 5. Certificate of Status Desired O ?g';;‘sq ng“"”a'
... - 6. Name and Address of. Current Registered Agent. —— _—— - 7. Name and Address of New Registered Agent
am:
LEZCANO, JUAN R FEzcano, yuar) R,
! é.re Address (Rog Number is NolLAcceptahle)
— 20 SWIZTH ST = JVE
SMAMTFC3ISS
{4 O
& -
Cote WT & RPAVE FL 23733

this slatemeﬁt’for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. TWmed entity su
e obiigatlons

SiIGNATURE | - Z2o. 2
Signature, typad orfnledweglslersd agent an) title if applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE
FILE NOWIIl KEE IS $150.00
F 9. Electicn Campaign Fi i
After May 1, 2003 Fee Wi 0.00 Trﬁztlgﬂnd c;t‘r?bnun:nancmg O fdség:l(fohligf °
Make Check Payable to Florida Department of State . '
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D : [J Delste TIMLE [ Change [ Addition
NavE LEZCANO, JUAN R / INpRRETT AV
STREET ApDRESS | 2901 DRIVE 14D [ sTReeT DDRESS
CITY-ST-2IP COCONUT GROVE FL 33133-6017 CITY-ST-2P
TITLE o S [ pelete TITLE [CIchange [ Addition
NAME o oo NAME
STREET ADDRESS o STREET ADDRESS
GITY-ST-2IP o CITY-ST-2IF
TIMLE TOoeete —f§me -~ | - oo . . Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2I7 CITY-5T-21P
THLE [ Delete THLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE [ pelete TITLE O Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ) CITY-ST-2IP
e I celete TITLE i {1 Change  [] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cernfy that the mformat\on squlled with this filin g does not qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | further certify that tha information
indicated on this repg 2 ort 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 corporatie o wxECcLte lhls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpee twnh an 5 g -, L—E zm
SIGNATURE: PIZeUTo2 |. 2. 20> Z0585% 8|8

\GQATURE AND ED OR PHIN‘Ty"E OF SIG)ING QFFICER OR DIRECTOR Date Daytime Phone #

£

CRZE034 (10/02)



