2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P95000003950 May 15,2000 8:00 am

A & P CONSULTING TRANSPORTATION ENGINEERS CORP. Secretary of State

05-15-2000 90297 048 ***158.75

Principal Place of Business Mailing Address

G1ST 10423 NW. S6TH TERRACE
ﬁaﬁé Wi MIAMI FL 33178.2679

MMM L 3217
10205 W 415T.
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
l
City & State -~ City & Siate 4. FEI Number 65 U 0583 Applied For
Mt P\'M/\ M o 7 Not Applicable
Zip ° Country Zip Country . . $8_75 Additional
52 l?& »Dm_ C—DUID 5. Certificate of Status Desired O Fee Roquired
_ .._ _____ 6._Name and Address of Current Registered Agent _ _ 7._.Name and Address.of New Registered Agent__________ __
Name
PEREZ! CARLOS H Street Address {P.C. Box Number is Not Acceptable)
10423 N.W. 56TH TERRACE
MIAMI FL 33178
City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE* Registered Agent signaturs required when reinstatng) DATE
. e _— : m
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fess
(See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE O change [ Addition
NAME

STREET ADDRESS
CITY-$7-2IP

TILE PD L elets
NAME PEREZ, CARLOS H

streeT a0DRESS | 10423 N.W. 56TH TERRACE

CITY-51-2IF MIAMI FL 33178

CR2E034 (9/99)

TILE

¢ [T Delets THLE I change [ Addition
NAME ANTOR IO G. A‘H?;S;k . NAME
STREET ADDRESS | ‘B, 53, ) 13D STREET ADDRESS
CITY-S7-2IP MlAw, FL- 231 B4 GiTY-§7-2IF ) -
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-7IP
TILE O pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e - [ Detete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TMLE [ palste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-20P N CITY-ST-2IP

indicated on this repart or supplemental reporlis Yue and accurate &nd 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 receiver or frustee empowered tdexecute tHfis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 It
changed, or on an attachment with an address withﬁ!l othkr like e

siGNATURE: __ SIGNATURE NS 4!13/2@-" (205) 293-2004

SIGNATURE ANDTYPED OR ING OFFICER OR DIRECTDR Daytimd Phons #

13. | hereby cerify that the information supplied w \&ﬁ{s filig does nof\qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information




