FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)
DOCUMENT #  P95000024649 ecretary of State
04-14-2003 90102 035 ***150.00

1. Entity Name

ARONBERG & ASSOCIATES CONSULTING ENGINEERS, INC.

Principal Place of Businass Mailing Address
1304 Sw 160TH AVENUE 1304 SW 160TH AVENUE
SUNE 220 SUITE 220

o oo i IR BATEITT

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-05795 15 Not Applicable
e Country Zp Country _ 5. Coriificale of Status Dewf-z 5 Addiional ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARONBERG' RALPH Street Address (P.O. Box Number is Not Acceptable)
1304 SW 180TH AVENUE
SUITE 220
FORT LAUDERDALE FL 33328 City . FL | Zo 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. | am familiar with, and accept
te obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. INOTE: Regislered Agent signature raquired when reinstating) DATE
FILE NOWlI FEE l? $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to F!orida Department of State
10. - COFFICERS AND DIRECTORS u1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLe D 7 Delete i [ change [ Additian
NAME ARONBERG, RALPH HAME
staeeT apress | 1304 SW 160TH AVE., SUITE 220 STREET ADDRESS
crv-s1-z¢ | FORT LAUDERDALE FL 33326 CITY-ST-2IP
TIME . [ Delete TITLE [Jchange [ Addition
NAME | . _ . _ e G :
STREET ADDRESS ' o © T 77T sreE ADDRESS I -
CITY-5T-ZIP CITY-S7-21P
TITLE 3 pelete TITLE [ change [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IF
TILE [ pejete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST- 2P o CITY-5T-2IP

12. | hereby certify that the information supplled 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 repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the cerporation or the receives, or tru tee empoweed 1o exeadte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme: Zadre Fallae
/ -
ZJIRED %%%7)’ (75’4 27 E~géos

SIGNATURE:

T y ; )
£/
/ SlGN%NDTYPED QA PR ME OF SIGNING ‘OFFICER OR DIRECTQR Cata Caytime Phone #

+
Ry

N

CR2E034 (10/02)



