2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 415491 R deiary of Gtate™

C H M CONSULTING ENGINEERS, INC. 02-08-2000 90050 030 ***158 75
Principal Place of Business Mailing Address
1320 S DIXIE HWY 1320 S OIXIE HWY - 1
SUITE 1249 SUNE 1241 E““l ‘b {
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2940
s us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
591429530 V4 Not Applicable
Zp Couniry zp Country 5. Certificate of Status Desgired $8.75 additional
) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ’
et HONDERICH; DAVID ™5 = o s sty i B0 s e e -
! Street Addresg {P.O. Box Number is Not Acceptable)
1320 SOUTH DIXIE HWY
SUITE 1241 - e
CORAL GABLES FL 33146 : :
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE ___-+

Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

; % eyl S CSEILE NOWHI FEEYS 15060, 1 11 | : e
’é""l'ax fllmg requurement ar]w glects 16.80°50.7 .« il 7| . "$A§er$MhY 1,,2000 F’egwﬂl’be $5$0 ﬂbsu.bg 1S e {]& ¥ Addad 1o Fass »
(See criteria &n back) ] Make Check Payable ic Department of State :
1. OFFICERS AND DIRECTORS 12, - ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE K31 J belete TILE ' [J Change [ Addition
NAME HONDERICH, DAVID NAME
streeT aooress § 1320 S DIXIE HWY #1242=1 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL CITY-ST-2IP
T PD T Gelete e -~ [Oohange (o2
NAME MOSBAT, MARK NAME
stReeT aporess ;1320 S DIXIE HWY #1241 STREET ADDRESS
CIY-sT-2p CORAL GABLES FL 33146 CITY-ST-21P
e VD O petete TILE [JcChange [0
NAME OE LEON, SAMUEL NAME
~ sTREET ADORESS | 1320 S-DIXIE HWY- #1241 o e et © .~ ~[-STREETADDRESS- | . . . .. e o e i e amm
CITY-ST-2P CORAL GABLES FL 33146 CITY-$T-ZIP
TME ] Detite TITLE - [ Change [T
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P .
TIRLE [3-Oetete TINLE [ Change £
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST- 2P i ) . CiTY-ST-1IP
e O celete 1MLE Qo O
e L e e e o, = NAME B Iy o SN PR T P
(STRET ADDFESS L . o . STRFET ADDRESS ' '
e e d Fraaoen e L aa@E L s Lt LB e CITY ~ ZIP BT L e TR ot ,__-,,,..7_.,.,.‘ N o s A N

13 | hereby certify that the-information supplied y Wllh;lhls fnlmg does not quatify for the-exemplion stated.in Section.119.07(3)(i), Florida’ Slatutes | fisther, cemfy that the: |nformatwon
"y v indicated on this report or suppiemental report is ‘ffue and accurate and that my signature shail have'thd'sameé iégal.affect as if made uncer, oarh that't am an officer or e
* . of the corporation’or the receiver or trustée énpowered 1o gxecul this report as required by Chapter 607, Florida Statutes; and that my rlame appears in Block 11 or Block i
changed, ar on an aftachment an address, with all gthe nke empowered. LR AR

SIGNATURE: o300 3RG. \obflé'ii 3

GNATIRE ANDTYPED OR b NAME SlGNJNG OFFlcEH QR DIREC Dale Daytime Phone #
N 1.4 [ I -~ oi: = l?'bﬂ'; )H"ec)‘-oﬁ .




