2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOTUMENT # P24000027010 Secretary of State

FORD ENGINEERS, INC. 05-15-2001 90107 039 ***150.00
Principal Place of Business Mailing Address
1950 N.W. 94TH AVENUE.. 2ND FLOOR 1950 N.W, 34TH AVENUE.. 2ND FLOCR .-
MIAMI FL 33172 MIAME FL 33172
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0485549 Applied For
Not Applicable
Zip Country Zip Country r $8.75 addiional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ECHEZARRETA, MANUEL

1950 N.W. 94TH AVENUE., 9ND FLOOR Street Address (P.O. Box Number is Not Acceptable)

MIAM FL 33172

) City FLL [ e Code

8. The above namedfentitySubmits this statement fog the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ty

SIGNATURE
led name of ragisipey agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE

i ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . o .

9. Imsfﬁprporangn is ehtglblg toI sa:ts:"?fy c|its Intangible Ao LE oW FE w[||$ba pos 1. Flection Campaign Financing $5.00 May Be
ax fing rgquuemen &nd elects fo ga so. er ! ee . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TMLE P [ petete TNE [(J Change [ Additin
NAME ECHEZARRETA, MANUEL J NAME
STREET 2DORESS | 1950 N.W. 94TH AVENUE., 2ND FLOOR STREET ADDRESS
CITY-5T-2iP MIAMS FL 33172 CITY-ST-7P
TMLE v O] pelets TILE [JChangs [ Addition
HAME ARMENTEROS, OMAR NAME
STREET ADDRESS | §950 N.W. 94TH AVENUE., 2ND FLOOR _ STREET ADCRESS
CITY-5T-2IP MIAMI FL 33172 CITY-ST-21P
TmE ST 7 Detete TTLE [ Change (] Additien
e | MANUCY, JORN H ) . R R . .
stheer #00#ESS | 1950 NW. 94TH AVENUE., 2ND FLOOR STREET ADORESS
CITY-ST-2IP MIAMI FL 33172 CITY-8T-2P
TTLE [ Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP _
TITLE 1 pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME {1 Detete TITLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP

hon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
plemephtal 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
eiver grirustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 121l
i an address, with all other like empowered,

13. | hereby certify that the infor
indicated on this report or
of the carporation of the
changed, or on an attacfiment

SIGNATURE:

WTURE AND TYPED OR PRINTED, E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

g

May 15,2001 8:00 am ®

CR2E034 (10/00)



