2002 UNIFORM BUSINESS REPORT (UBR) Jan 21F%%(])3:2D800 am

)
DOCUMENT # |
s e 605452 Secretary of State
SOUTHLAND ENGINEERING DEVELOPMENT iNC. 01-21-2002 90045 038 ***158.75
Principal Place of Businass N:mlling Address
2955 N.W. 73RD STREET 2955 NW. 73R0 STREET
MIAMI FL 33147 | MIAMI FL 33147
3 Frincipal Flacs of Business 3 Viaiing Addrass ”“”I “N II‘I] |||” Ilm |m|“|| Ill” |||“ I’I“ Illl“ll” l’l” l“[
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59—1874548 Not Applicable
Zip Country e Country 5. Certificate of Status Desired E ?eae.zesqﬁ?gciiﬁonal

B 6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ESPOSITR RodAaLD

MWIRRAY-DONALD-)
i T Street Address !P.O. Box Number is Not Ac'ceptab!e)

W147
‘ “Mipm)  FuU FL | 33191

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

SIGNATURE ,.%az/ / Romarp [-sees/ro [f-T-o2
Signature, typed or printad name of ragit d agent and lit{e it applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
L 4
B T ety | 1 ShsinCamcoinrrarcrs 5.0 iy s
o ' ! i Trust Fundg Contrigution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPvST ‘ [ Deleie TNLE ClcChange [ Addition
NAME ESPOSITO, RONALD NAME .
strect apoRess | 2955 NW 73RD STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33147 CITy-§1-2p
TE By ﬂ’ﬁelete TITLE Clchange [ Addition
NAME JOMAIIS~RONEEL NAME
STREET ADDRESS | 2985 NW-73RDSTREET STREET ADDRESS
CITY-§T-ZIP MiAM-Fl=29447 . CITY-ST-2P
e ' O Delete TmE - - - - [ Chenge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7HP CITY-ST-2IP
TITLE O Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-Z)P CITY-ST-2P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IF CITY-5T-2IP
TILE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this fi lling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trde and accurate and that my signature shall have the samie legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or 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
changed, or on an attachment with an address, with all other [ke empowered.

SIGNATURE: [ ~F-0 D> 305 E35-644d

Date Daytima Phone #

AY  98BEEZ0

CR2E034 (9/01)



