FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o Lo

CORPORATION FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(?:C(,)QF‘E,(;)E)C:PS(::.:TIONS S e Cretary O f S tate

DOCUMENT # 228665 (2)

1. Corporation Name

CALMAQUIP ENGINEERING CORPORATION

L T

Principal Place of Business 7 T ___Malhng Addross
2 SO BISCAYNE BLVD. 2 50 BISCAYNE BLVD.
MO0 ONE BISCAYNE TOWER MO0 ONE BISCAYNE TOWER
MIAM FL 33131 MIAMI FL 31131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
_ el 10/02/1959
2. Prncipal Place of Businass 28, Maling Address 4. FEI Number Appliad For
2 R £ 5S-0877459 Not Appiicable
Suite, Apt ¥, olc Stiite, Apl. #, etc. B ] $8.75 Additional
2 - ;] B. Cenificate of $talus Dasired a’ Fee Required
City & Stalo  Gity & State 8. Elsction Campaign Financing $5.00 May Bo
2 e | g_a_[_ Trust Fund Contribution ] Added 1o Fees
Zip Country | Country 8. This corporation owes or has paid the current year Intangible
24 2ﬂ . ;‘ Personal Property Tax due June 30, O ves [ No
9. Name and Address of Eurygnlﬂqglﬁgggrwogﬁoom 10. Name and Address of New Registered Agent
VALDES-FAULI CORPORATE SERVICES 81| Name
2 SO BlSCAYNE BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
3400 ONE BISCAYNE TOWER
MIAMI FL 33131 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0402 and 607.1508, Fionda Statules, the above-named corporation submits this statement for the purpose of changing 1ts registared
office or regstered agent. or both, i the Slate ol Florida Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as ragistered
agen! | am famhar with, and aceept the obhigations of, Seclon 607 0505, Florida Statutes.

SIGNATURE ___ o .
Signature, typrodd e prittia tigre ol e AR 1 AN TINE JF P atln {NQTE Registeted Agent signature required when reinsialing) DATE
12, OF T4 ND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VSD T o D DELETE 11 TITLE "/0 A D Chaﬂﬂe m Addition
NAME PORTELA, RAFAEL 12 NAME Diae de bili{gas, Kere,
staeer aopress | 283 HARBOR CT 1.3 STREET ADDRESS
CTY-5T- 2P KEY BISCAYNEFL 146ITY-51-2P
miE VD DELETE 211TLE Vip & Change [T Addition
HAME GUTIERREZ, J M. 22 NAME Ame 2&5 A, Jewie
sweeTanpress | 8421 S.W. 84TH TERR 2.3 STREET ADDRESS
CITY-ST-Z7IP MIAMI FL o o 2 4CITY-ST-20P
TME 1D ¥ OELETE 21 TMLE [ Change [T Addition
NAME PAZ, ARMANDO 3.2 NAME
STREET Aporess | 4920 S.W. 85TH ST 3.3 STREET ADDRESS
CiTY-S1- 21 MIAMI FL S 34.CITY-51-21F
TILE PD Toeiere 41TIMLE ] change T Addition
NAME GUTIERREZ, RAUL J. 4.2 NAME
staeer apaess | 144 ISLA DORADA BLVD 43 SFREFT ADDRESS
CivY- ST 2P CORAL GABLESFL 44 CITY-ST-2F
THLE [J oecete 51 7MLE I change  TTJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P o 54CITY-5T-2P
TITLE CorrTmrmmm T __”__—D-IEJI.LF]E 6.1 WITLE LJ Change [} Addition
NAME 6.2 NAME
STREE] ADDRESS 63 STREET ADDRESS
Civ-§1-2IP - 6.4 CTY-ST-ZP

14. | hereby cerlily that the inlonnation suppli
indicated on this annual repor or supplen
aficer or director of the corparatan or the ¢
Block 12 or Block 13 if changed. or atlachment valh g

TE8S
IR AT I . JA -~ /6 /09 LN S M1

1wtk s Tilig dogs nol qualdy for the examﬁlion stated in Section 119.07(3){i), Florida Statutes. | further certify ihat 1he Infarmation
al annaat reporl (s frue and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an
ve:r or Inuslee enipowered 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

CRR2E034 (10/97)



