FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am

DOCUMENT #
DOCUN F82627 Secretary of State
SDM CONSULTING ENGINEERS, INC. 01-31-2002 90065 048 ***158.75
Principal Place of Business Mailing Address
135 ALMERIA AVE 135 ALMERIA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Pringipal Flace of Business 3. Mailing Address . :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-23461 10 Not Applicable
zp Country Zip Country 8. Certificate of Status Desired & $875 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PEREZ-MONTOYA, MANUEL R
135 ALMERIA AVE

Street Address {P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip 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.

SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This lc.orporatlc.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust E - O
o und Contribution. Added to Fees
(See criteria on back) O Make Check Payable lo Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Celete TITLE O change [ Addition
.
NAME * | PEREZ-MONTOYA, MANUEL R NAME
staeeT Aporess | 135 ALMERIA AVE STREET ADDRESS
orv-st-ze ~ | CORAL GABLES FL 33134 CITY-5T-2P
TLE C 3 Dalste TTLE O Change [ Addition
HAME SZATMARY, LASZLO M. HAME .
stReet aporess | 135 ALMERIA AVENUE STREET ADDRESS
CITY-ST-71P CORAL GABLES FL 33134 CITY-ST-ZIP
TTLE T [ Detete TITLE [ change [ Addition
NAME ALOMA, ERNESTO NAME
sTReET A0DRESS | 135 ALMERIA AVENUE STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33134 CITY-ST-21P
TME S O Delete TMLE [ change [T} Addition
NAME MARTINEZ, JOSE | NAME
streeTanoress | 135 ALMERIA AVE STREET ADORESS
erv-st-2r | CORAL GABLES FL 33134 CTY-5T-2P
TITLE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CIy-ST-2iP
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-Z1P CITY-8T-21P

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemental report is true #nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trugtee gpowlrgd 1o exgcute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
rit with gn Addr ey like empowered.

13. | hereby certify that the inforl
indicated on this report or s
of the corporation or the re
changad, or on-an attach

SIGNATURE: V) UAy REQUMARE TP, Montoya 01-14-2002 305-44642788
SIGNATURE AND TYPED @R PRINTED UAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phona #

|

N 9621120

CR2EQ34 (9/01)



