T 1
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 amg

DOCUMENT #  PO1000040037 Secretary of State

1. Entity Name

nv

FATHOM ENGINEERING INC. 05-06-2002 90109 011 ***150.00
Principal Place of Business Malling Address

9361 SW 125 TERR 8381 SW 125 TERR

MIAMI FL 33176 MIAMI FL 33176

HRURRARA MDA

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number, Applied For
g - //0 ol ycgs Not Applicable
Zi Count Zi . Count it
i euntry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent -~
Name

BARKET, MICHAEL G Street Address {F.O. Box Number is Not Acceptable)

19 W FLAGLER STREET
SUITE 504
MIAMI FL-33130 City FL Zip Code

B. The above name&fentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
o

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {MOTE: Registered Agent signatura required whan reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - ,
Tax filingrequirememgand elects toydo S0, ¢ After May 1, 2002 Fee will$be $550.00 10. _I;Iectlon Campalgn Ernancmg O $5.00 May Be
o ’ rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11 R
TITLE PSD 1 Delete TITLE [ Change  [7] Addition §
NAME BARKET, JASON NAME &
sTREET a00RESS (9361 SW 125 TERR STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33176 CITY-ST-21P o
TITLE VTD [ Delete TITLE (O Change [ Addition 5
NAME BARKET, CARLA A NAME
STREET ADDRESS (G381 SW 125 TERR STREET ADDRESS
CHY-$1-2iP MIAMI FL 33176 CITY-ST-21P
e I et m e e = mee - o0eletee o ] TE — — s . = = - Change _ [ Acdition [ _
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-217 CITY-§T-21P B
TITLE 1 Detets TNLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP . CITY-51-2IP
TITLE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplegem@lreport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | ar an officer or director
af the corparation or the recejwe ee empowe, ute this report as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 11 or 8lock 12 if

F E s 2 £ empowered.

l—,
SIGNATURE: M s J/d9/02 305-234-3474

B NAME OF SIGNING OFFICER QR DIRECTOR Dats/ Daytime Phone #

™




