FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90194 025 ***158.75

DOCUMENT # 465520

1. Corperaiion Name

DATA ENGINEERING, INC.

AT

Mailing Address

2515 N. STATE RD. 7
SUITE 207
MARGATE FL 33063

Principal Place of Business

2515 N. STATE RD. 7
SUITE 207
MARGATE FL 33063

3O NOT WRITE IN TH 5 SPACE
. Date Ir corporated er Qualifed

11126/1974
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
21 26] 59-1584412 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

|27]

$8.75 additional

. Certifcate of Status Desired Fee Recuired

X

City & S ate City & State 6. Electic1 Campaign Financing O $5.00 ray Be
a ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cc rporation owes the current year Intangible
m E‘ E‘ E‘ Persanal Property Tax. Oves [ANo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
MUNGUIA, GUSTAVO
4070 N.W. 5TH ST. 82| Street Acdress {P.O. Box Number is Not Acceptable)
COCONUT CREEK FLORIDA 83
84| City FL |asl Zip C)de

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu
office cr registered agent, or bo h, in the State of Florida. Such change was i
agent. am familiar with, and accept the obligations of, Section 607.0505, Fl

tes, the above-named ccrporation submils this slatement for the purpose of changing its ragistered
wthorized by the corpors tion's board of cireclors. | hereby accept the apgointment as reg stered
wida Statutes.

SIGNATURE
Slgnature, typed o printed na ne of registered agenl and title if applicable {NQT - Registered Agent signature required when reinstaling) OATE
12. OFFICERS AN[! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFR'S IN 12
THLE PD ] DELETE 11TILE [Change [ Addilion
NAME MUNGUIA, GUSTAVO 12 NAME
streeTaooress| 4070 NW 5TH ST 1.3 STREET ADDRESS
CITY-ST-2P COCONUT CREEK FL 14 CITY-ST-2P
TMLE DV [] DELETE 2.1 TIMLE [ Change [ Addition
NAME MUNGUIA, ANITA 22 NAME
smeetsooress| 4070 NW 5TH ST. 23 STREET ADDRESS
CITY-ST-21P COCONUT CREEK FL 2.4CITY-ST-2P
TITLE [] DELETE 3.5 TITLE [lChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADGRESS
CITY-5T-ZIP 34.CITY-ST-ZP
TITLE ["] DELETE 41TITLE [JChange ] Addition
NAME 4.2 NAME
STREET ADORE 38 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME [ DELETE 5.1 TITLE Clchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITE [C] DELETE 61TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied witl1 this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further « ertify that the in ‘ormation

indicat:id on this annual report ur supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporasion or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statules; and that my name appe:rs in

Block *2 or Block 13 it changec, or on an attachment with an address, with &

E-3

?
SIGNATURE: <€

Il other like empowered.

—

GUSravo muwvsub Hf20[5r (‘75‘4) G 7/-0400

[FIICIRC TE)

* SIGNAYIIRE AND TYPED OR 2RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CRZE034 (11/98)




