2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ATKINS ENGINEERS, INC.

DOCUMENT # P94000051407

Principal Place of Businass

2665 5 BAYSHORE DR
SUITE 1000

MIAMI FL 33133

us

Mailing Address

2665 S BAYSHORE DR
SUITE 1000

MIAMI FL 33133

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90096 006 ***150.00

IR EREAR A

DO NOT WRITE IN THIS SPACE

I

LINDEN, NEIL P
% ROLLNICK & LINDEN, P.A.

Streat Address (P.O. Box Number is Not Acceplable)

Tax filing requirernent and elects to do so.

133 SEVILLA
CORAL GABLES FL 33134
City ‘ FL Zip Code
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.
1
SIGNATURE )
Signature, typed ar printed name of registered agent and title if applicabls, {NOTE: Regislered Agent signatura required when reinslating) DATE
: S P ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFGERS AND DIRECTORS IN 11
e PST O Detete TILE [FChange [ Addition
NAME ATKINS, LEONARD NAME
strezt aporess | 3123-B MARY ST STREET ADDHESS
cIy-s1-2IP COCONUT GROVE FL 33133 CiTY-ST-2IP
TITLE [ oelete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
J|omvestae e N cav-sTnR e ) . R
TINLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelets TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-2IP
TITLE [ peletz TITLE [ change  J Addition
HAME . ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changz [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

of the corporation or tha receiver ar trus|
changed, or on an attachment with ai

SIGNATURE:

ality for the exemption stated in Sp;;t

powersd.

L.CAlrw

d that my signature shalt have the:game legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the information

NTED NAME OF SIGNING OFFICER OR DIRECTOR

= -3/27/5—/ SOV-RSE-/13T
,Dala / Daytime Phona #

SIG.}T'URE AVVPED OR P
.
[

City & Slate City & State 4. FEINumber 650504083 Applied For
MNet Applicable
= - Z:Ip — - \__Cﬁgqn_y};' T ‘w:?”i — | - _C(Erltf_yh: _t2 ==L T[7BL-Certificate ot‘Status‘DesireG-""E]“"—sBJSﬁﬁddmo“a"“"’*‘ B
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CR2EQ34 (10/00}



