FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # V73233 ecretary of State

1. Entity Name 04-14-2003 90386 030 ***150.00
MAGNUM CONSULTING ENGINEERS, INC.

Principal Place of Business Mailing-Address
121 CLAREMONT LANE 121 GLAREMONT LANE
PALM BEACH SHORES FL 33404 PALM BEACH SHORES FL 33404
] : IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650873512 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?ese.ggq Lﬁgecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POZZUOU EDWARD J S Street Addrass (P.O. Box Number is Not Acceptable) -

790 E BROWARD BLVD

FT‘LAUDERDALE FL 33301 . City FL | ZpCoce

8 The ahove named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
me obllg‘anons of reg\stered agent.

+

ST

SIGNATDRE :
. Signature, typsd or printadhame of registerac agent and title if apphcatyie. {NOTE: Registered Ager signature required whan rainstating) DATE
FILE NOW!! FIEE 1S $150.00 _— )
5, 9. Election C F
Attor May 1, 2000 Fos il bo $55000 Cocn Canpasn fearco ) $5,00 ey oo
Make Check Payable to Florida.Department of State ’
10. 'OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [ change [ Addition
NAME TROPEPE, LISA , NAME
streeT ADDRESS | 121 CLAREMONT LANE STREET ADDRESS
env-st-z¢ | WEST PALM BEACH FL 33404 CITY-ST-2IP
TILE SO [ pelete TITLE [J Change [ Addftion
NAME {IMA, ELIZABETH TROPEPE NAME
STREET ADDRESS | 4424 NW 84TH AVE STREET ADDRESS
crv-s-2¢ | POMPANO BEACH FL 33065 Cimy-ST-2P
TILE 1 pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS ) s n [ sEeT noRess _ ]
CITY-ST-2P T ) o I 2 o A TSI TR e e e e o
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE [ Delete THLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears |n Biock 10 or Block 11 if
changed, or on an attaghrpent with an address, with all ather like empowered.

SIGNATURE: GG RSA TROPEPE ~PRES 4/10/05 @56 (15|

SIGNATURE AND TYPED O. ’IN’TEq I'*\ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(R

CR2E034 (10/02)



