2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 443404 FILED
1. Entiy Name Jan 27,2000 8:00 am
ENGINEER CONTROL SYSTEMS CORPORATION S ecretary of State
01-27-2000 90125 015 ***150.00
Principal Place of Businass Mailing Address
1175 NE 125TH ST 1179 NE 125TH ST
STE 316 STE 36
N MIAMI FL 33161 N MIAMI FL 33161-5010
us us
T s RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
, 59-2073526 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) : B Fee Required
6. Mama and Address of Current Reaqistered Agent 3 7. Name and Address of New Registered Agent
Name
ZAYAS, FRANK M. Swest Address (PO, Box T Acceptable)
1175 NE 125TH ST : )
STE 316
N MIAMI FL 33161 o F [0

this gfatementdpr the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

S //ofim o0

8. The above named entity subrps

SIGNATURE =
Signatura', typed ar puinted,(ame of registered agent anyﬁe iﬁpplicabla. (NOTE: Registered Agent signature required when reinstating) DATV /
A o o . " i )

8. This carporation is eligibls to safisfy its Intangible FILE NOW! FEE ’ES. $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution 0  Added to Fess
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND D!RECTORS | 3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THTLE PD O] oelets THLE [Jchange [ Addition

NAME ZAYAS, FRANK NAME

sTaeeT ADSRESS | 1281 N.E. 83 STREET STREET ADDRESS

STy -5T-20 MIAMI FL CITY-ST-21P

TITLE SD [ pelete TMLE [ change [ Addition

NAME ZAYAS, ANGIE : NAME

stReeT sD0RESS [ 1281 N.E. 83 STREET STREET ACDRESS

OITY=ST-ZP ==~ MIAM FLL =~ ~- Py PSR 1) 2. o/ ) e .

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TLE ™ pelete THLE [ Change (7] Adaition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-71P

TITLE [ elate TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TALE O Delete TIMLE [ Crange [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1). Florida Stailnes. | further certify 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 I am an officer or director
of the corporation or the receiver or trustee ¢ d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on anm/nﬂ\m}md s, wit/all other like empowered. .
SIGNATURES B/ €0 TR AR A pyps //of0ss 93378
SIGNATURE 7 / ?{a

FNDTYPED _o?ﬁnnen HAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #

CR2E034 (9/99)



