2000 UNIFORM BUSINESS REPORT (UBR)

13, | hereby certify that the information supplied with this tiling doas not qualify for the exemption stated in Section 119.07(3)(1), Flerida Stalutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustes empowered to execute this repor as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

)

\TURE AND TYPED Oft PRINTED NAME OF SIGNING OFRCER OA BIRECTOR Caytma Phona #

changed, of on an chmerksaith ?drﬂ S, ) ofl m:a ampowarp m
SIGNATU nE@&“v s iRl KRauiner (oo 305- SRUE
SIGHK Date

N

CR2E034 (9/99)

1. Eny Name May 17, 2000 8:00 am
ENGINEX, ING. ~ Secretary of State
05-17-2000 90001 050 ****8g 75
Principal Place of Business : Mailing Address 04-22-2000 90136 017 ****70.00
WTSNW E1 ST Bodq N\ GTS wrwesr BoGa M 671 Sd
WHAMI FL 33166 MiAM FL 33166-2750
Us us ,
Suite, Apt. #, sic, : Suite, Apt. #, otC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59—2262597 Not Applicable
. " (4
Zp Country Zip Country 5. Certilicate of Stalus Desired é/ 58'75 umhlonal
6.- Name ahd :ddress of Current Registered Agent " = 7. Name and Address of Nowﬁog Istered Agent
. Nama
. Ri0, LUIS-C. ' Streat Address (PO. Box Numbet is Not Acceptable) - ‘
. 8073 NW.67 SE -506]. NWw .61 St -
MIAMI FL 33166 |
City FL Zip Code
8. Tha above named entity submits this statement for the purpase of changing its registarad office ar registerad agent, or both, in the State of Florida.
SIGNATURE
Sigranue, typad o printsd name of registargd agent and tite if applicatie. {NGTE: Ragistzred ] 4 rquUired] WHaN reinslating) DATE
9. This corporation [s eligible to satisfy its intangible FILE NOW!!! FEE ¥5 $150.0 . o
Tax fiing requirement and eleets fo do so. Aftar MAY 1, 2000 Fee ﬁu bo$50.00 10- Election Caripaion Francing . $3.00 Moy Be
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 14
THLE PD 1 Delete 0 Change [ Aadition
HAME DEL RIO, LUIS ‘
STREETADDRESS | 8073 NW 67 ST STREET ADDRESS
CITY-5T-21P MIAM! FL 33168 CTy-5T-2IP
NTLE [ Delete TME O crenge 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S$1-TIP CITY-5T-2P
e O3 ekt T ) - o Ocmne  Dadgion
NAME NAME
STREET ADDRESS STREEY ADDRESS
ciry-81-zp — T - b - CITY-5T-2IP
e == T T T oees e [ Change —~ -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2P
WHE O e T O ctanga [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP CITY-81-2IP
TLE 1 Detee e [ Change [ Addition
NRNE NAME
STAEET ADDRESS SFREET ADORESS
CorY-ST-27 CIry-§T-2P



