2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 556313

1. Entity Name

Apr 29, 2002 8:00 am
ecretary of State

BROWARD ENGINEERING ASSOCIATES, INC. 04-29-2002 90189 015 ***150.00
Principal Place of Business Mailing Address

409 NE. 29TH STREET 409 N.E. 29TH STREET

WILTON MANCRS FL 33334 WILTON MANORS FL 33334

AR

2. Principal Place of Business 3. Mailing Address
<y
Sulte, Apt. #, etc. 1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 000 Applied For
6 1677 Not Applicable
Zi Count Zi Count iti
P Ly P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

i
z

1
-

I e e o G memamm—mems s memeemero s el NAME s e i o T i T
lggi::éoégwggﬁ Street Address (P.O. Box Number is Not Acceptable)}
WILTON MANORS FL 33334

City FL Zipn Code

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

SIGNATURE
Signature, typed or printad name of registered agent and (itls i applicable. {NOTE: Registerad Agepl signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOw!n! FEE IS $150.00 4 o - P N 1
“Tax flingTeqtirament and el6cts 1o do-ac: ~=Atter May 1 2002 Fee Will be'$550,00~ " |~ <1 Clion Cambaion Ainancing - O f,ﬁ;%?oh,iz‘;f ©
(See criteria on back) 0 Make Check Payable to Departmemt of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete TIILE [J Change [ Addition
NAME TURILLO, HARRIET NAME
streeT aooress | 408 NE 20TH STREET STREET ADDRESS
CIvY-§T-2IP WILTON MANORS FL CITY-ST-ZP
TLE P [ Dalate TITLE [JChange [ Addition
NAME FASS, PAUL NAME
sTReeT ADoRESS | 409 NLE. 29TH ST. STREET ADDRESS
CITY-ST-ZIP WILTON MANORS FL CITY-51-2P
TILE v oo [Hpelere TILE O] Ghange [ Addition |
NAME POHL, JAMES NAME
sreeT ADDRESS | 1413 SW 1ST AVE STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH FL 33441 CITY-5T-21F
TITLE O pdelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TITLE 7 Delete mME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
THLE O palete TITLE JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supple
of the corporaticn or the receiver
changed, or on an attachme j

SIGNATURE:

an address, with gll othen

pgwered

ntal report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= /IS T2 HYUSELIIN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Uaytims Phons #

Jl

CR2E034 (9/01)



