FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 333544 = R . Jul 11, 2000 8:00 am
1. Entity Name S
ecretary of State
DSS ENGINEERS, INC. v e
07-11-2000 90002 027 ***150.00
Principal Place of Business Mailing Address
150 S. PINE ISLAND ROAD 245 SUMMER STREET
FT. LAUDERDALE FL 33324 TAX DEPT N
BOSTON MA 0221013 00068353
us
2. Principal Ptace of Business 3. Mailing Address
Sunle, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S e .
City & State =~ City & State 4. FE| Number . Applied For
59-1223444 {Not Applicable
a0 . Country o Country 5. Cerlificate oi.'s,talus Desirad O ?ggfq mﬂonal
T 8. Name ang Address of Current Régistered Agent - -~ 7. Namp.ant Address of New Replsterod Agent -
Name -
I ,CT CO{!PORATlON SYSTEM N L L Streat Address (P.O. Box Number Is Not Acceptable)
1200°S7 PINE ISLAND'ROAD — B e e — e e !

PLANTATION FL 33324

City

FL l Zip Code

Ly

B. The above named entity submits this statement for the purpose of changing its repisiered office or registered age:ﬂzl;loj "b_oxh :ih'm'é's_la‘x'a ‘o_'f: _i-?l_év_ﬁéjé."

HLFIAY SN SRR SO RS P L 1
SIGNATURE.._ A S i - ' —
N ,l'-c Hs -,r."w, parzac mdrogumdmnu?m_ﬂuappﬂcm; . (NOTE: Ragiserad Agent Signature reGUIred when reinstatingh CATE
@, This corporation is eligible to satisfy its Intangible FILE NOWl! FEE IS $150.00 ! . ‘
Tax fiing requitement and alacts @ do s, Aftes MAY 1, 2000 Fee will be $550,00 10 Dol 'ggnf,&;*;ff;uf;‘:’ neng ggqoﬁi‘;f"
(See criterla 0n back) (] Make Chech Payable to Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 13
e P ook TILE ¥ D-srfe [ Addilion
NAME MOOREJGHN MME S’Mu‘-e~l G. GentetA .
STRETA00RESS | 150 §. PINE ISLAND ROAD SRETAORES QY S UM MEE BT :
| omv-ST2P Y. LAUDERDALE FL 33324 Ciry- 729 ST, Ma 0B 210 ,
e AS T Detene e ' e L3 Addiion |+
o | BONGHATHE £ wi oy P Me bann)
STREET ADORESS | 245 SUMMER STREET STREEY ADDRESS
CiTY-87-2F BOSTON mm'u ) CITY-5T-29
me S T T T Datete Tine - D Change [ Addition
NAME JONES, JAMES RAME
STREET ADORESS | 245 SUMMER STREET STREET ADDRESS
Cojcmy-stne ABOSTONMAORO . .- .. . ... .. _ CITY-St-21P . . . )
L T O peicte g . [Bhange [ Adaition
NAME BHATTROCCHISTERHEN-A e GerArd A . ¥aLfe, oL
swreet soceess § 245 SUMMER ST. STREET ADDRESS
arv-s1-20 | BOSTON MA 02210 CITY - §T-21P
me 0 [ Derete T LO R Ercoge [ Addhion
BAME WALSH-EDWARD RAME €Ter M, € VANS
STREET ADDAESS | 245 SUMMER ST. STPEET ADDRESS
arv-s1-22 | BOSTON MA 02210 CIY-S7-2P
mE : O gelete TILE [ change [T Addition
NAME MAME
STREET ADORESS STAZET ADDRESS
CITy-ST-21P CITY-S1-29

13, 1 hereby certify thai the information supplied with this filin
Indicatad on this report or supplermental report is true ar
of tha corpotation or the receiver or trustaa empowese
changsad, or on an aitachmgnt with an addrg i

does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. I further certily that the Information
accurate and that my signature shail have the same legal efiect as if mads under oath: that | am an officer ar direcior
d to execute
fall other like empowerad.

this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-
w

SIGMING OFFICER QR DIRECTOR




