2000 UNIFOR

M BUSINESS REPORT (UBR)

DOCUMENT # P99000104456

1. Entity Mame

Al & A CONSULTING ENGINEERS, INC.

Principal Place of Business

9066 W. ATLANTIC BLVD.. #417
CORAL SPRINGS FL 33701

Mailing Address

9066 W. ATLANTIC BLVD.. #417
CORAL SPRINGS FL 33701

2. Principal Flace of Bu

ool .

ess

i paedie Bhod

3. Mailing Address

Suite, Apt. #, etc.
s

Suite, Apt. #, sic.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90143 017 ***150.00

AR

DO NOT WRITE IN THIS SPACE

Jy& Stat . C#i;e&Stalg ,é\) 4. FEI Number Applied For
fj ﬁbfﬂ ‘}J L f—— 7 9& 57 f,‘z Not Applicable
Zip Gofntry 7Zip Country B ] $8.75 Additional

% 379/ S 5. Certificate of Status Desired O Feo Required
— ——————&,-Mame and Addrsss of Currant Reglatered Agent-» ——————— - - - ~—7.-Name and Address of New-Registered-Agent— -
Nam? I -
reacko . Fre
LYLEN, (AN J ESQ

1925 BRICKELL AVE., STE. D-207

A

MIAMI FL 33129

/A

/4

Stredt Address (PC. Box Nu/rr&er is Not Acceptable)

L2l i 7

i Ltaq <

)

Y p el A0

FL

Z%Cg?e?J ’/

8. The above named entity submis this state

e
SIGNATURE )\’

i

i - . -
Dem for the purpose of changing its registered office or registered a?% or both, igthe State of Florida.

-?Eg}\uxa, typad ar prinfsd ?ﬁe & reg\slardfj agent and title if applicable

(NCTE: Registared Agenit signature required when reinstating)

9. This corporation is e\igible/to satisfy it talngible

FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be

Added to Fees

Tax filing requirement and elects to do so.
O

(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D ,Efe\ete TITLE F O change [ Addition | &
e CARUSO, JAMES PETER g Freacdo VFEE Bl 4 ry|3
STREET ADOPESS | 2047 RIVERSIDE DR., #128 SREETAOORESS | g 4 L ) AATEA/C &7 3
eny-s1-2p CORAL SPRINGS FL 33065 CITy-sT-2° @,iﬂ roal S8l o ﬂ 33204 v &
TITLE [ elete TITLE 4 /7 [ change [ Addition S
MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-ST-2IP

TTLE O Delete e O charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP J

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE [ pelete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ya /) CITY-5T-2IP

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
‘ccurate and that my signature shait have the same legal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with
indicated on this report or supplemental repo/t Is
of the corporation or the receiver or trustee
changed, or on an attachment with an addrgss

this filin
ue an
ered 1

itfy all

Daytime Phone #

SIGNATURE: > { /;/n) ( 4i1) 285 L84S

SIGNATURE AND TV’ED oR PRINTEQAKIIE OF SIGNING OFFICER OR DIRECTOR
W

[j



