2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED

DOCUMENT #

1. Entity Name

P01000077711

URBAN ENGINEERING & CONSULTANTS GROUP CORP. J/

R)
THE Sress,

05-07-2003 90175 014 ***150.00

Principal Place of Busingss

13064 SW 133.CT.
MIAMI FL 33

/

Mailing Address
13054 SW 133 CT.
MIAMI FL 33186

2. Principal Place of Business

0502 SuLDH 1S ST

3. Mailing Address

1050 SIS ST.

Suite, Apt. #, etc. .

Suite, Apt. &, etc.

] CHECK HERE IF MAKING CHANGES

May 07, 2003 8:00 am
Secretary of State

VAT

City & State

ALOOM)Y - B

City & State

Ly Fo

Appl

iet For

4. FE! Nurmber 65'1'127907

Mot Applicable

Country

REY A

B3170

Zip Counitry

331 DsA-

5. Certificate of Status Desired s \
"<#» Fge Required

Fin $8.75 additionas

FERNANDEZ, JUAN M
10502 SW 115 ST.
MIAMI FL 33175

6. Name and Address of Current Registered Agent

Name

7. Name and Address of New Registered Agent

Street Address (P.C. Bex Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent:

8. The above named entity submité"{his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

f-3
SIGNATURE

Signature, typed or printed name ot registered agent and title if applicable

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ pelate TITLE [ Change  [] Addition
NAME FERNANDEZ, JUAN M NAME

STREET ADDRESS | 10502 SW 115 ST STREET ADDRESS

ciry-s-ze - | MEAMI FL 33175 CITY-ST-2IP

TIILE DS 3 Delete THLE O Change  [] Aodition
NANE QUILORES, RANON NAME Ramow Ainones.

STREET ADDRESS | 90710 SW 62 ST STREET ADDRESS ]

orv-st-ze | MIAMI FL 33173 CITY-ST-2P

TITLE DVP O Delete TLE Mchange [ Adeition
v | BRACSCO, HECTOR M NV HeoTol. U. B1AasSCO

STREET ADDRESS | 945 NW 106 AVE CIRCLE L STREET ADDRESS

omv-st-zP | MIAML FL 33178 CITY-ST-2IP

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [J Change [ Addition:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TIME {1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2F

Daytime Phone #

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), 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 lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre with all othey like empowerpd.

SIGNATURE: % ———rmmr<r:

CR2E034 (10/02)

AY {01910



