2002 UNIFORM BUSINESS REPORT (UBR) Mar 06Flzlb%]2)8 ‘00 am

DOCUMENT #  P94000024367 Secretary of State
1. Entity Narme
M.D.P. ENGINEERING, INC. 03-06-2002 20005 040 ***150.00
Principal Place of Business Mailing Address
5400 S UNIVERSITY DR 5400 S UNIVERSITY OR
01 b4
DAVIE FL 33328 DAVIE FL 33328
" * O 0T A
2. Principal Place of Business 3. Ma‘\linggdress
2200 Ci*o o,

Suite, Apt. #, elc. Suite, Apt. #i etc. DO NOT WRITE IN THIS SPACE

C\ty & City & State 4, FEI Number Applied For

.1 — f“é L 65-047861 ! Not Applicable
o= /jz,.%;-b@j T country ___ - P 1 |- _,-Q;U-tg |5 Certifiate of Status Desired_ . [ —Eg;gesd‘ﬁ?:;ﬁma]” -
6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglsterad Agent
Narne

PiETRO' MARIC D Street Address (P.O. Box Number is Not Acceptable)

1966 TIMBERLINE RD ~

WESTON FL 33327

City FL Zip Code

8. The above named entily submits

is statement for the pwsdselof changing its registered office or registered agent, or both, in the State of Florida

2 [1d /o<

SIGNATURE
Signatufs, typed or printed name of registard agent afd title it applicabla. {NOTE: Regisierad Agent signature requirad when rainstating} DATE
9. This corporation is eligible to satisty its intangibie FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elacts ta do s0. After May 1, 2602 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fey:;s
(8ee criteria on hack) ] Make Check Payabie to Department of State
11, wr OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITE PD [ Dalete TITLE [ change [ Addiicn
NAME ) ;DIPIETRO, MARIO NAME
streeT anoress | 1966 TIMBERLANE RD STREET ADDRESS
crv-st-zr | WESTON FL 33327 CITY-ST-2P
TITLE [J pelete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-25 CITY-ST-2P
TiNE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE (] Change 1] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TIIE O3 telete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt 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 corporatron or the receiver or trustegmpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

rEss, with all other like erppomered,
. 2 [ith< o003

afifG OFFICER OA DIRECTOR Dals Daytime Phane #

SIGNATURE:

b
GNATURE AND TYPED OR PRINTESAEME O

AY  LS4BEEQ

CR2E034 (9/01)



