2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
3
7
3

May 14, 2002 8:00 am
DOCUMENT #  J41454 S e
1. Entty Name, ecretary of dtate .
CHEN AND ASSOCIATES CONSULTING ENGINEERS, INC. DEPART 05-14-2002 90047 050 ***158.75
L4
Principal Place of Business Mailing Address
5200 NW 33RD AVENUE 5200 NW 33RD AVENUE ) UUuUTuUs X
SUITE 211 SUITE 211 ‘ .
FORT LAUDERDALE FL 33309-63% FORT LAUDERDALE FL 333096398 , ,
- - AR
2. Principal Place of Business 3. Mailing Address AR
Sioe nw 33MAvenE Si0o Nw 33™ Aurast
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S4tE 250 SVitE 250
City & State City & State 4. FE| Number Applied For
Eorx Ler& £ioa:0p foat LﬁJOf.Lﬂﬁb% £oo:0R 59-2739866 Not Applicable
Zip Cournttry Zip ouniry " - $8.75 Additional
5. Certificate of Status D d h
33300‘ \J.SH 333)0\ \}SA ertificate of Status Desire ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne C BE;J
| CHEN.BENH. .. o |lantn) Db |
5200 NW 33RD AVENUE ‘Tlob Nw B3 E8 Kobw c.mt 250
SUITE 218
FORT LAUDERDALE FL 33309 cnr FL [ ZrCose
oRT LAspEM QALE . 33389
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, :
SIGNATURE __{% _R_a/\ﬂ/
Signatura, typed MG name cf registersd afm and tile if applicabla {NOTE: Registered Agant signature raquired when reinstating) DATE s
. [
8. This corpofation is eligible ta salisfy its Intangible FILE NOW!!! FEE IS $1 50.00 . - )
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 10 .Erlri::\(;Er%agsrilr?guzg:ncmg 0 Edsf;gﬂohg?;fe
(See criteria on back) O Make Check Payable to Depanrnent of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE opP O pelete TLE : DT [ Change ﬁAddnion §
NAME CHEN, BEN HSUEH HAi NAME Baba. mosRE PLria MAAfL <
stwee ooiess | 1854 NW 97TH AVENUE s s | 3436 NW 0B sREET 2
orv-st-zF | PLANTATION FL CITY-ST-2P PANTA S N Ee 33322 §
TILE DS (1 Delete TITLE : [dchange [ Addiion | &
NAME THOMPSON, JAMES F NAME :
STREET ADDRESS | §700 NW 25TH WAY STREET ADDRZSS
ore-si-zp ) FORT LAUDERDALE FL 33309 CAY-ST-2IP'
TITLE [ Detete TITLE [Jchange [ Addition
STREET ADDRESS STREET ADDH:ESS
CITY-S3T-2iP CITY-ST-2IP
TTE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-ZIP -
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exermnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 to execute this report asgequired by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with_an address, with all other like gpapowered.

SIGNATURE: ___(/ /gw sy

SIGNATURE AND TYPED OR PRINTED NAME? SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

¥



