|
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # 568701 May 06, 2002 8:00 am:

. Enty Namo Secretary of State

ALD ENGINEERING, INC. _ 05-06-2002 90107 013 ***150.00
Principal Piace of Business Maiting Address

3971 SW BTH $T. STE 309 3971 SW BTH ST, STE 309

MiaMI FL 33134 MIAMI FL 33134

I A o

2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1814598 Nat Applicable
Zi il i t iti
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ . - [ - e e 7| MName - - .- - - - — = —

TEMKIN, R?NALD E. Street Address (P.O. Box Mumber is Not Acceptable)
616 ATLANTIC SHORES BLVD
SUTEA
HALLANDALE FL 33009 City FL | Z°Coce

8. The ahove named entity 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 nama of regisiered agent and titie if applicable. {NOTE: Registered Agsnt sighature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May o
Tax f|||n.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TITLE D O pelete TILE pAChange [ Additian o

NAME DOCAL, ABELARDO L JR NAME =

94 367

sTheeT aporess | 410 NE swger aooness | 4O N g 57‘2’ §

GITY-ST-2P MIAMI SHORES FL 33138 ) CITY-ST-2IP |4
‘ S

TITLE STD [ Deleie TILE [ change [T Addition | &

NAME TEMKIN, MARIA T HAME

STREET ADDRESS | 8935 NE 4 AVE. RD. STREET ADDRESS

CITY-57-21P MIAMI SHORES FL CITY-5T-2IP

TILE D O pelete TILE [J change [T Addition

NAME | DOCAL, ANTONIO _ NaME N o ) ) i L

seeeT ADDRESS | 50 CONNEMARA ROAD T T T STREET ADDRESS” - ’ ’ T T o

CTY-ST-2P ROSWELL GA 30075 CITY-§T-2IP

TME D [ Delete TITLE [ Change  [7] Addition

NAME DOCAL, MARIA T NAME :

STREET ADDRESS | 410 NE 94TH STREET STREET ADDRESS

orv-st-ze | MIAMI SHORES, FL (ke oiTY-S1-2IP Miaxi spegcs, P 33138

TITLE PD O petete TITLE ’ [ Change [ Addition

NAME DOCAL, ABELARDO L NAME

steet aooress | 410 NE 94TH STREET STREET ADDRESS

CITY-87-2P MIAMI SHORES, Fl,tha® CITY-§T-7IP My, sho nes FL. 5 31?9

TITLE [ Detete TITLE O change [ Addition

NAME ' . NAME

STREETADDRESS | STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if.
changed, or on an attachment with an addr with;! other like empowared.

SIGNATURE:  ~SICNATN RERQUIRE e s 44 4/17/02.’ Bos5 - LE2-1698

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR 4 Date? Daytima Phons #




