2002 UNIFORM BUSINESS REPORT (UBR) A OZFIZIG%)S 00
. ryuz, UV am
DOCUMENT # 415491 ecretary of State

C H M CONSULTING ENGINEERS, INC. . : 04-02-2002 90947 050 ***] 58.75
Principal Place of Business Mailing Address

1320 S DIXIE HWY 1320 5 DIXIE HWY

SUITE 1244 SUITE 1241

CORAL GABLES FL 33146 CORAL GABLES FL 33146
- " VAL ORI
2. Principal Place of Busingss |L 3. Malling Address ('ra DO S0U he n
§ a 0D S, i!gﬂg LAND ﬂl D DApetoaupo RLRLVD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1 HOq H uo09
ity & State City & St;te —_— 4. FEI Number Applied For
ML =, - A L ] 59-1429530 Not Appiicable
. LY - - —
2%3] Sé C(,jpﬁg’ A leg.%\ S(d ] COUHWS‘.A- 5. Certificate of Status Desired ?{g‘;gﬁ:’;ﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
¥ Name
HONDERICH' DAVID Stree Address (P.O. Box Number is Not Accep:ab}ed
1320 SOUTH DIXIE HWY 949 o S Papelal o Blvp
SUITE™ 1241
Da
CORAL GABLES FL 33146 City _ﬂ, 4 FL Z'gcge
M 18 mg 15 ¢y

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

8. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Eloction C an Fi )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tri(s:tllc:]n daén ;ilr?;uﬁg:ncmg . fz'gﬂohéz‘ésse

(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS I[ 2= ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE S1D [ Delete Il e [ change ] Addition
NAME HONDERICH, DAVID NAME A ut 3t
streeT DoRess | 1320 S DIXIE HWY #1242=1 STREET ADDRESS 9:} o0 S- De Lano B lLvD ' bo7
emv-stzr | GORAL GABLES FL avstze | My L EL - 33185
TITLE PD O Detete TITLE o ! [ Change [ Addition
HAME MOSBAT, MARK NAME
streer AooRess | 1320 S DIXIE HWY #1241 STREET ADDRESS anD S. DADe Larw Biv D, ¥ uo9
orv-sr-2r | 'CORAL GABLES FL 33146° T oSt | A, v 33158
TITLE VD [ pelate TITLE [OJchange ] Addition
NAME DE LEON, SAMUEL NAME
streer aooress | 1320 S DIXIE HWY #1241 STREET ADDRESS qﬂob S. DApelan© Bivo 403
CITY-ST-71P CORAL GABLES Fi. 33146 CITY-ST-2P M ame, =i, 3315 L
TILE . [ Detete TITLE ) ' [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-5T-2P
TITLE [T petete TIMLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP. . CITY-§7-2IP

13. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 carporation or the receiver or truslee empowered to 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 addrass, with all other like empowered.

SIGNATURE: 2L 2 OUIRED 3-26-03 305> bbT-163)

PEN OR PRINTED OF SIGNING OFFICER OR DIRECTOR “Daytime Phore #
B g g— I‘i’.‘ff\klﬁpmnnu

Y 228520

CR2E034 (9/01)

.



