2001 UNIFORM BUSINESS REPOBT (UBR) FILED

DOCUMENT # P95000024649 ' Apr 14, 2001 8:00 am
Ao ecretary of State
ARONBERG & ASSOCIATES CONSULTING ENGINEERS, INC. ry
04-14-2001 90041 031 ***150.00
Principal Place of Business Mailing Address
13730 ST. RD. 84 13730 ST. RD. 84
SUITE“ SU"-Emﬁ ""JUU'U
FORT LAUDERDALE FL 33325 FORT LAUDERDALE FL 33325 ]
T KA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4,,#E| Number  GE-(J57G5 15 Applied For
‘ ) Not Apglicable
Zip | county Zip Country 5. Certiiicate of Status Desired [ geaa.;fg lﬁ:iedc;ﬁonm
.. .. _.._5B. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name ’
" ??%EBSE'PGF\:DR%&PH Street Address (P.O. Box Number is Not Acceptable)
SUITE 305
FORT LAUDERDALE FL 33325 ,
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agant and titla if applicable. {NOTE: Registared Agent signalure required whaen rainstating) DATE
9. This F:prporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|\|qg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fass
{See criteria on back) a Make Check Payable to Depariment of State
11. QFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE Ojchange [ Addition
NAME ARONBERG, RALPH HAME
sTReET ADDRESS | 13730 ST. RD. 84 STREET ADDRESS
cnv-st-2¢ | FORT LAUDERDALE FL 33325 ci-st-2p
TITLE O Delete THLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2P CITY-ST-2IP
TITLE J Delete TITLE . ) [ change [ Addition
Tz _ oo e B TR ' -7 - DA T e
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE C] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP LIy -S1-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saection 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altach7m%ith an r like empowsred.
SIGNATURE: _/ZC

ez Ralpl Aeonbers y/z/fr @,ﬁf 236 Ceog
SIG WM OF SIGNING OFFICER OR DIRECTOR -7 Dato Crw—

CR2E034 (10/00)



