| | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # 465520 ecretary of State
. Entity Name 04-30-2003 90040 044 ***150.00
DATA ENGINEERING, INC.
Principal Place of Business Mailing Address
2515 N. STATE RD. 7 2515 N. STATE RD. 7 TEyYTmvrvY
SUITE 207 SUITE 207 . o
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—1584412 Not Applicable
Zin Country Zip Country | 5 cenfcate of Status Desied [ Eeﬂeggq Lﬁg:;tional
6, Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

Name

MUNGUIA, GUSTAVO
4070 N.W. 5TH ST.

Street Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK FL

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NCTE: Ragistared Agent signaturg required when rainstating) DATE
FiLE NOW!!! FEE IS $150.00 . )
9. Election Campaign Financin
Aﬂer Mav 1’ 2003 Fee Wi“ bﬂ $550'°0 Trust Fund Coitlr?bulion " [:l fdsd.eodotohgaesésae
Make Ch?fk Payable to Florida Department of State '
10. v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD O Detete ML O Change [ Addition
NAME MUNGUIA, GUSTAVO NAME
sTreet anoress | 4070 NW 5TH ST. STREET ADDRESS
ory-st-zr | COGONUT CREEK FL CITY-5T- 2P
TITLE (H' 1 Delete TILE O Change ] Addition
NAME MUNGUIA, ANITA NAME
steer anoress | 4070 NW 5TH ST. STREET ADORESS
cry-st-ze | COCONUT CREEK FL CITY-ST-ZIP .
WE -~ ST TR S i TE T - — D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P
TITLE O oelets TILE [J Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-5T- 74P CITY-ST-2P
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
ITY-57-21P CITY-51-2IP
TTLE O petete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supptemental 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 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

ISEREQLESSAA fencerd L/ f28/ 03 (s G0 ve>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phans #

SIGNATURE:

CR2ED34 (10/02)

AY 859810

'



