.- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

[DocumenT #  P34793 | R ereiary of State™

LUCHTENSTEIN CONSULTING ENGINEERS, INC. 02-19-2002 90035 003 ***]158 75
Principal Place of Business Mailing Address
2700 W.-CYPRESS CREEK RD 45 EISENHOWER DRIVE
SUITE 140' PARAMUS NJ 07652
ZFT. LAUDERDALE FL 33309 us i
2. Principal Place of Business 3. Mailing Address b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22‘1831777 Not Applicable
B GO | B e ORI g GG o Slaus Dosred B S0+ Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANG' RETT & COLLEITE' PA Street Address (P.O. Box Number is Not Acceptable)
668 EAST JEFFERSON STREET
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and fitle if applicabls. (NGTE: Registered Agenl signature requirec when reinstating) DATE
) o L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 PP O
g ¢ ' Trust Fund Contribution. Added {o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VvsD O Delete TITLE [ Change [ Addition
HAME PULLARO, JOSEPH J. NAME
staeet aooress | 888 IRON LATCH RCAD STREET ADDRESS
CiTY-ST-2IP FRANKLIN LAKES NJ CITY-ST-21P
TITLE viD O petete TITLE [ change  [] Addition
NAME MINERVINO, CHARLES M. HAME
staeet aopRess | 5 CRESTVIEW: COURT STREET ADDRESS
o b OTY-ST-2h e EROSEEAND- N —— — — — - ——— e GV - ST P e
TITLE PD [ pelete TITLE [Jchange [ Addition
NAME MOSKOWITZ, DAVID M. NAME
streeT ADDRESS | 245 RIVER VALE ROAD STREET ADDRESS
Y- S1-21P RIVER VALE NJ CITY-ST-ZiP
mE O oelete TITLE 2 Change [ Acdition
“ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TLE 3 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CIFY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or pMplemental 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 rg port?equired_mLChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, ered.
[N S 4 LA S AT

AL ANV . T =30-07- 20V - 3¢ -o4o0
NATURE AND TYPED OR PRINTED NAME DF SIGNING MCFICER OR DIRECTOR Date Daytime Phone #

{e]

FRAL & L)

(3}

CR2E034 (9/01)



