FILED

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information

indicated on 1his report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or tjustea empowered to 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 attachment with

SIGNATURE:

SIENATURE AND TYPED OR PRINTED NAM!

address, with all other Ik empowe'red

F SIGNING OFFICER CR DIRECTOR

Dats

Davytime Phona #

UNIFORM BUSINESS REPORT (UBR) A ;’c}‘géazoogfss’g?t é‘m g
DOCUMENT # 556313 Ty or> z.
1. Entity Name 04-14-2003 90058 025 150.00
BROWARD ENGINEERING ASSOCIATES, INC.
Principal Place of Business Mailing Address
409 NE. 29TH STREET 409 N.E. 29TH STREET
WILTON MANORS FL 33334, WILTON MANORS FL 33334 N
Suite, Apt. #, 8to. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 000 Applied For
65 1677 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~{=TURILLO, HARRIET.... T S ~Gireot Addross (PO, Box Number 18 N(;t Aceapiable) -
409 NE 29TH STREET "
WILTON MANORS FL 33334
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registerag Agent signalure required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May B.e
After May 1, 2003 Fee will bie $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TME sT O Delete TILE [ change [ Additien .%
HAME TURILLO, HARRIET HAME =
streer anortss 1409 NE 28TH STREET STREET ADORESS 3
erv-st-ze (WILTON MANORS FL CITY-$1-2P <
o
TTLE P O Delete TILE [ change [ Addition %
NAME FASS, PAUL NAME
steer abDRess (409 NLE. 20TH ST. STREET ADDRESS
ory-st-zp [WILTON MANORS FL CITY-ST-2F
TITLE v ] Delete [ Chenge [ Agdition
—HAME POFIL,- JAMES - —
STREET aDDRESS |1413 SW 1ST AVE STREET ADCRESS
orv-sr-zap - (DEERFIELD BEACH FL 33441 CITY-ST-ZIP
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIMLE ] pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-$T-7IP
TmE [T celete TTE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP



