2001 UNIFORM BUSINESS REPbRT (UBR)

DOCUMENT # 415491

1. Entity Name

C H M CONSULTING ENGINEERS, INC.

Principal Place of Business

1320 S DIXIE HWY

SUITE 1241

CORAL GABLES FL 33146
us

Mailing Address

1320 S DIXIE HWY

SUITE 1241

CORAL GABLES FL 33146
Us

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90110 032 ***158.75

Lous0163

2. Principal Place of Businass

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Number 59_1 429,530 Applied For
Not Applicable
I j Count i
Zp Country Zip ouniry 5. Cenlificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R - . S
HONDERICH’ DAVID Streel Address (P.O. Box Number is Not Acceptable)
1320 SOUTH DIXIE HWY .
SUITE 1241
CORAL GABLES FL 33146 _ ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agenl signatura requirec when reinstating) DATE
. L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and slects to do so.

After MAY 1, 2001 Fee will be $550.00

_‘D o Ad;:je)d to Fees .

_ (See criteria on back) et iy i | o sOake Check Payable to Department-of State — 4 53; - : 7 RAETTL e R e
[ T K LR L HES IR ¢ LR D P B RN A s N S PR UL | g
- ¥ BV OFFICERS AND DIRECTORS ™ A2y T 0T . SADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS'IN 142, ™ 5

e LBV UTEIDY ¢ TR TR LN N Y pe o [ T "7 [change [ Addition | S

NAME HONDERICH, DAVID NAME . 2

STREET ADDRESS | 1320 S DIXIE HWY #1242=1 STREET ADDRESS 3

CITY-S5T-ZIP CORAL GABLES FL CITY-51-2IP g .

L PD [ Delete TITLE Dcrange [ Agdiion | &

NAME MOSBAT, MARK NAME

STREET AODRESS | 1320 S DIXIE HWY #1241 STREET ADDRESS

CiTy-8T-2P CORAL GABLES FL 331‘46 CITY-8T1-2IP

TME VD O pelete TITLE Ol change [ Addition |

NAME DE LEON, SAMUEL ____ .. _ T - - I Rk
~STREET ADDRESS | 1320 S DIXIE HWY #1241 STREET ADDRESS

CITY-51-2IP CORAL GABLES FL 33146 CITY-81-2IP

TILE [ pelete TITLE [ Change ] Addition

HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITV-53-21P

TITLE L] pelete TITLE [ change T Addition

NAME NAME L

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TILE O Celete TITLE - OO crange [ Addition

NAME NAME “

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZP CITY-$T-2I

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the infermation
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 ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\

changed, or on an attachment with an ad

dipss, with all other lika empowered.

Davip Honpenicid

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/l

Date 1 Daytima Phone #




