FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
COF;D;‘C())FEE;ION ‘ -. FLORIDA DEPARTMENT OF STATE Jan 2 4 1 99 7 8 O O am

Gandra 8. Mortham
ANNUAL REPORT

007 G L Secretary of State

X

DOCUMENT # P93000084638 (4)

1, Corperation Name

NEW CONSULTANTS & SURVEYORS, INC. ’

R

Principal Place of Business Mailing Address
2635 SW ETH ST 2035 SW 6TH ST
MHAMH FL 33135 MIAMI FL 33135-2818
us . us
’ 3. Date Incorporaled or Qualitied | 3a, Date of Last Report
12/10/1993
2. Prncipal Place of Business 2a, Mailing Address ng 5‘ s“} 4, FEI Number Appliad For
1| AB35 S/ Gsleeel |6 ( <TareT 650453764 Not Applicable
Suite, Apt #, etc ite, Apt. #, . i
Wi AR o = Suite, Aot ¥, 5l §. Certificate of Status Desired E‘ 38.75 Aaditiona!
22 2;[ : Fee Raguired
City & State \ | City & State . &, Election Campaign Financing $5.00 May Bo
wMrhng LR c( & 28] M (i FZ} R { 51 & Trust Fund Conlribution X Added lo Fees
Zip _ Gountry Zip Country B. This corporation has liability for Intangible tax under s, 199.032,
;ﬂ .3.3/_')9; 25_] %,S’.ﬂ . ;;\ 33 =X m U ~S..-ﬂ’ Plorida Statutes [Jves X o
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PEREZ. ORACIO N ek bana M- [pER
2835 82| Street Agdress (P.O. Box Number is Not Aocaplablet
MIAMI FL 33135 28385 < & STREE

83

" Ui . FL |*| §475¢

11, Pursuant 1o the provisons of Seckons 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or reg:stered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
obhigations of, Section 607.0505, Florida Statutes.

agenl. { am fargliar with_and accept It
SIGNATURE /g %A" P22 ,,,@Jéﬁfﬂﬁwﬂﬂ /=L 77

AT Ty of [ At 1 Ll it ppphcante INQOTE Registerad Agant signature required when reinstating) i DATE

e typad n; [ nbg parey o,
12, OFFICERS AND DIRECTORS 13. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE ﬁﬂgg}gng 1 KT otLETE 1AL //,pg‘_s /ey T B Change  [J Addition
NAME ALa»hRCro ERE L 12 NAME Bﬁ,@bﬁﬁg M. @—,FE;

STREET ADGRESS X35 S G [ﬂjjr 13sREETAODALSS | BB & Qe G ITRE

owstw | AR/ 0 FLB3/35 14CITY-ST-2IP 12 T AR V-~

TILE T peLere 21TIMLE [JChange [T Addition
HaME 22 HAME

STREET ADORESS 2.3 STREET ADDRESS

Ty -51- 2P 2 4 CTY-ST-2P

TILE T oeLETe 31TIIE [T change™ T_T Addition
NAME 32 HAME

STREET ADORESS 3.3 SYREET ADDRESS

QTY-5T- 71 34 CITY-8T- 2P

TILE [J oeuete 41T0LE : [l change L) Addition
HAME 4.2 HAME

STREET ADDRESS 4,3 STREET ADDRESS

GIlY-57-2I A4 CITY-ST-2IF

TTE ] DELETE 51THLE [ Change T Addition
NAME 5.2 NAME )

STREET ADURESS 53 STREET ADDRESS

CiTY-57-2IP _ 54 CITY- §T-ZIP

TILE - [ 1 orETE 6.1THLE ¥ change LT Addirion
HAME 62 NAME

STREET BDORESS 63 STREET ADDRESS

CITY-SI-21P 64 CIY. 8T-21P

14, | do hereby certify that the infarmaton supphed with this fitng does not quality for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicaled on this arnual feport or supntemantal annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; that
| am an officer or director of the corporalion ar the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Block 13 it changed, or on an atlachmeant with an address.

SIGNATURE: | I s WZ@Q&@QQL
SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dy Daytima Phono ¥

o185378

CR2E034 (9/96)



