2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # 668647 Mar 23, 2000 8:00 am
1. Entity Name * S t f St t
i cCr
ABS ENGINEERING, INC. ctary ol Statc
!‘ 03-23-2000 90031 043 ***150.00
Principal Place of Business Ma’ninb Address
|
715 N. STATE ROAD 7. SUITE 100 715 N. STATE ROAD 7. SUITE 100
MARGATE FL 330634566 MARGATE FL 33063-4566
[l
Suite, Apt. #, efc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City'& State 4. FEI Number Applied Far
! 59-2006092 Not Applicable
Zp Country Zip l ’ Country 5. Certificate of Status Desired 0O $8'75 }‘_\dditional
E - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
SHAH: ASHWIN R. P.E. Street Address (P.O. Box Number is Not Accepiable)
7I5N.SR. 7
MARGATE FL 33063
City FL Zip Code

8. The above named entity submits this statement for the purp:ase of changing its registered cffice or registered agent, or bath, in the State of Florida.

- it
4

- SIGNATURE NI

Signature, typed or pnnted name of regstered agent and title if appiicable. (NOTE' Registered Agenl signature required when reinstating) CATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribulion. O Addedto Fees
(See criteria on back) O Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ST v O petete TITLE [Jchange ] Acdition
NAME PAREKH, CHITRA | NAME
STREET ADORESS | 6234 NW FIRST ST. ‘ STREET ADDRESS
CITY-ST-2P MARGATE FL ; CITY-ST-2IP
TME PD + O elete e [JChange [ Addition
NAME SHAH, ASHWIN . NAME L
STREET ADDRESS | 234 NW FIRST ST. - - - STAEET ADDRESS
CITY-ST-2IP MARGATE FL CITY-ST-ZIP
TITLE " O Dslet TITLE [ Change [ Addition
NAME | HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP . CITY-$T-7P
MLE O pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ‘ CiTY-ST-2IP
TILE " O Deete TIMLE [JCrange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21p ‘ CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
oTY-ST-718 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing boes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute 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 agraddrass, with all othér like empowered.

SIGNATURE: “%"”\g‘bﬁ-‘?aﬂ 3}10\30 (954)979-8376

DaT‘ Daytme Phane #

CRZE034 (9/99)



