2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT # 415491 Secretary of State
1. Entity Name 03-05-2003 90087 016 ***158.75
C H M CONSULTING ENGINEERS, INC.
Pringipal Place of Business Mailing Address .
8200 S DADELAND BLVD 9200 $ DADELAND BLVD 1UV44809
# 409 # 409
MIAME FL 33156 MIAMI FL 33156‘
C r ~ VAR RRAREL AL
2. Principal Place of Business 3. Malfling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59‘1429530 Not Applicable
Zp Country ap Couniry 5. Cerlificate of Status Desired $8.75 Addi!ional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ' Name _ - . . oL s
HONDEHICH’ DAVID Street Address (P.O. Box Number is Not Acceptable)
9200 S DADELANO BLVD
SUITE 409 :
MIAMI FL 33156 City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — .

= - :r -+ Signature, typed or printact name of registt?red agan1:agd titta Happliqejbte_.-;- --‘—-—.;(NpTE: Fiegisterjed'f\gent signaluta requir?%I Vvhfyn‘rasﬁsﬁatmg),' ""‘7 . ) St “,, “ - EME N S L
& Bl BN T e O Al LI S S P R
a FILE NOW;!I FEE IS 150,00 . {8 e e T g Eletion Gampaign Financing. T " $5.00 May e

Aﬁelj May-1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

0. . - QFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me .- {STD - 27 ; [ Delste me - (O Change [ Addition

NAME HONDERICH, DAVID _ ' HAME

stReeT acoress |9200°S DADELAND BLVD 409 STREET ADDRESS

CITY-ST-2IP MIAME FL 33156 : CITY-$7-71P

TITLE PD ) O pelete TmE [ Change [ Addition

NAME MOSBAT, MARK NAME

STREET ADDRESS 9200 S DADELAND BLVD 409 STREET ADDRESS

CITY-S$T-21P MIAMI FL 331568 CITY-ST-ZIP

TILE VD T Delete TITLE [ Change ] Addition

NAvE DELEON, SAMUEL K | . .

smeeranoress | 9200 S DADE LAND BLVD 409 . STREET ADDRESS

CITY-ST-21P MIAMI FL 33156 CiTY-ST-21P s

TITLE O pelete THLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-20P CITY-ST-2IP -

MLE _ ‘ [ Delete TILE [Jchange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p - CITY-ST-2IP

TITLE a O et TMLE - CJchange [ Addition

NAME ’ ; NAME

STREET ADDRESS : STREET ADDRESS

CY-ST-2IP CITY-ST-21P

12, | hereby certify tﬁ‘qu the information supplied with this filing does not qualify for the exemfption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this seport or supplemental repart 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 cr the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, I| pther like empowered.
SIGNATURE: 2,// 5,é 3 __ 205 e67/62/

D

RA

AY

CR2E034 (10/02)



