FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 FPPROVED

Vil

PROFIT - FLORIDA DEPARTMENT OF STATE = v
CQRPQRATION Sancra B Mortham .
ANI\’UAL REPORT Secretary of State g Py - \ {‘.‘l 1 03
1996 DIVISION OF CORPORATIONS o e .
cr STRL
DOCUMENT #8031 MU

1. Gorporation Name
C.A.P. Engineering Consultants, Inc.

A O

Principal Pace of Business Mailing Address
100 Miracle Mile 100 Miracle Mile
Suite 300 Suite 300
Coral Gables, Fl. Coral Gables, F1l. [ 3 Datenconorated or Guaifed | 3a. Date of Last Report
33134 33134 04/10/89 03/23/95
2. Principal Place of Busingss 2a. Mailling Address 4. FEI Number Applied Faor
21 26 65-0121594 Nat Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired X $8.75 Additional
22 27 Fee Required
Ciy & State City & State B. Election Campaign Financing $5.00 May Be
’E] 28 Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has fiakility for intangible tax under s 199.032,
T;l 'z?[ ;9_] 331 Florida Statutes AXves Cno
9. Namse and Address of Current Registered Agent 10. Name and Address ol New Registered Agant
81| Name
PENIN, CARLOS A 82| Sireal Adaress (PO, Biox Numbar 15 Not ACCepiable)
1421 MILAN AVENUE
CORAL GABLES Ft 33134 63
. A 84| city FL 85] Zip Cods

11, Pursuant to the
or registered a
familiar with,

I Such chan%e was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. |l am
ligagbns pf, Section 607.0505, Florida Statutes.

yﬁsﬁm?'%oz and 607.1508, Florida Statutes, the above-named corporation submits this staterment Jor the purpose of changing its registsred offce
e S)ata of Florida.

Léced’—~ Carlos A. Penin, President 04/30/96

CRAENTA (19/05)

SIGNATURE

Sigrature. typed or prrted nama of regatersd agant arg bile | appicabla INQTE: Regesterad dgert sigral.re mQured whan rar Seanng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS tN 12
e PD [J DECETE LITITLE o l;] Cnange [T} Additicn
HANE PENIN, CARLOS A 12 NAME 1 LILIEILS 1,'7—5_5-'—' (RLELED |
srageranoness | 421 MILAN AVENUE 13 STREET ACCAESS ‘Ei;i‘ff'lil';b:“;]jlu - )
ov-sze | CORAL GABLES FL 33134 LAy .57zp ArCMD.
TILE [J DELETE 2 1 TILE B D'Qn__agi_e,_ t[j‘:Agcr_u‘cn
NAME 22 NAME 1'_'__' I__l l_:!lt__i 1_ ILL]_ Kl i

S/ e —-01 040014

STAEET ADDRESS 2.3 STREET ADDRESS R I
CITY-ST- 2P 24CITY-ST-2iP
TinE [ DeLETE 3 1TME [ Change [ Addition
NAME 32 NAME
STREET ADORESS 32 STREET ACCRESS
CITY-Sr- 27 LACTYS1-2P
TITLE [ DELETE 4.1 TILE [ Change  [] Additisn
HAME A2 HAME
STHEET ADCARESS 4.3 STREET ADCRESS
CITY-51-21p £4CHY-5T- 7P
nne . 3 DELETE § 1 TITLE [ Change  [J Addciticn
NAME ' - 52 NAVE
STREET ACDRESS 5 3 SEREET ADCAESS
CITY-SI-2P 54CITY-51-2
TITLE [ GELETE 6 1TITLE [ Change [ Addilien
NAME 52 NAME
STREET ADORESS 63 STAEET ADDAESS “ |o{°‘
CiTr-ST- 2 ELCITY-ST-ZP 9’

14. i do hersty certity that the infor
certify that the infermation indig8led
oath; that | amn an officer or d
appears in Block 12 or B

SIGNATURE:

§ing is voluntarily furnished and does not qualily for the exemplion stated in Section 119.07(3)(k, Florida Statutes. | further

d or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
poration #r the receiver or trustes empowered to execute this report as required by Chapter B07, Fiorida Statutes; and that my name
tta;hment with an address.

Lt 0 D A Pean
OFR PAINTED NAME OF SKINING OFFICER OR DIRECTOA

t04/30/96 461-5484——




