0196482

" FI..E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
- PROFIT 63?\%\ FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION : Katherine Harris
ANNUAL REPORT _;) Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90113 046 ***150.00

DOCUMENT # 593304

1. Corpore tion Name

F.J. LEON-FOUNDATION ENGINEERING, iNC.

ST

Principal P ace of Business Mailing Address 1
1541 PALERMO AVENUE 1541 PALERMO AVENUE l
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
DO NOT WRITE IN T+ IS SPACE !
3. Date hwcorporated or Qualifed :
11/14/1978 5
2. Principal Place of Business 2a, Mailing Address 4. FEI Number &» Aprlied For |
;| Eﬂ 59-1863507 Not Applicable ;
Suite, At #, atc. Suite, ApL. #, elc. ] it N
ulle, A2 . ete uite. Apt. 7, & 5. Certifcate of Status Desired [ $8.75 Asditionat !
?ﬂ ) 27 Fee Required :
City & State ) Ciy&State ™ ™ 7|76 ElgttionCampaign Financing $5.00 14ay Be— - |
(23] 28] Trust Fund Contribution AddedtoFess | |
Zip Courtry Zip Country 8. This corporation owes the current year ntargyé !
m 25 ;é] rﬁl Persor al Property Tax. Yes |ZINe ‘
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent !
811 Name
RAMIREZ, JUAN , JR. 82| Street Acdress (P.O. Box Mumber is Not Acceptabl
836 PONCE DE LEON BLVD. ireet Acdress (P.O. Box Mumber is Not Acceptable)
SUITE 300 3
CORAL GABLES, FL. KFL 33134
84| City FL as] Zip Cade

1%, Pursuat o the provisions of Sections §07.0502 and 6071508, Florida Statu-es, the above-named corporation submils this statement for the purpose 2f changing its ragistered
office or registared agent, or both, in the State of Florida. Such change was tuthorized by the carporztion’s board of cirectors. | hereby accept the appointment as reg stered
agent. . am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE o .‘
Slgnature, typed or printed na e of registered agent and Litle if applicable. {NOT! - Registared Agent signature requ red when reinstating) DATE 8 } -

12. JFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS 1ND DIRECTOF S iN 12 [« |

TIE PD 7] DELETE 14 TINLE [Jchange  [J Addition E

NAME LEON, FEDERICO J 12 NANE 3

streetaooress| 1541 PALERMO AVENUE ) 13 STREET ADDRESS o

CITY-ST-2P CORAL GABLES FL / 14 CITY-ST-ZPP 2

TILE EYES [\ DELETE 21TMLE [JcChange [ ]Addilion | ©

WANE “ROPRIGUEZRICARDO- TIHANE

STREET ADDRE: 5| “S355-W-F2ND-PLACE 23 STREET AGORESS

lemvsrze _ | HINEAHGARDENSEL. . o _Mesomvestze o ) R

TITLE : [1 DELETE 31 TME IChange [ Addition - -

NAME 32 NAME

STREET ADDRES S 33 STREET ADDRESS

oITY-ST-2IP \_ 34 CITY-ST-2ZP

TME [J DELETE 41TITLE [Jchange  [] Addition

NAME 4.2 NAME

STREET ADDRES § 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST- 2P

TITLE ] DELETE §1TME JChange [ Additicn

HAME 5.2 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-ST-2IP 54CITY-ST-ZP

TITLE ] DELETE 8.1 TITLE [JChange 1) Addition

NAME 6.2 NAME

STREET ADDRES 3 T 6.3 STREET ADDRESS

CITY-$T-ZIP - 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with this ﬁ}fﬁg does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further ce ify that the infc rmation
indicated! on this annual report or supplemental anuat report is true and aceu "ate and that my sighatuie shall have the same legal effact as if made under oath; that law an
officar o- director of the corporati»n &7 the receiver or trustee empowered to e wcute this report as required by Chapter 607, Florida Statules; and that 11y name appeals in
Block 1% or Block 13 if changed, of on an attachrient with an address, with all other like empowered.

SIGNATURE: k—éL«i——&f-—‘—h ederes J. Leos, pq!/zo/f?

SIGNATUR:E AND TYPED OR PFINTED NAME OF SIGNING OFFICER JOR DIREGTOR Date Naytime Phone # *




