2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  F39222 ecretary of State
1. Entity Name 04-14-2003 90914 015 ***158.75
APEC ENGINEERING CONSULTANTS, INC.
Principal Place of Business Mailing Address
3225 AVIATION AVE. 3225 AVIATION AVE.
SUITE 501 SUITE 501
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
£ ¢ - (A A AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59-2129171 / Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired E( gge g;.iqlﬂ:!:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S e e e m Name. . L L L el iz o e
MARTIN, JOHN A. Street Address (P.O. Box Number is Not Acceptabla)
3225 AVIATION AVE.
SUITE 501
COCONUT GROVE FL 33;33 City FL | ZrCoce

8. The above named eny ternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the oljigations I /
SIGNATURE LJ } o
Signature,\ypfd ar ;yned nama of registared aPenl and title if applicabla. {NOTE: Registered Agem signature required when reinstating) T pate
o 7 Y
FILE NOW/!! ' FEE 1S.$150.00] o
N 9. Efection Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida’ Department of State
10. v _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mEe PD i 7 Delete TITLE O Change [ Acdition
NAME MARTIN, JOHN A. NAME
sTreeT anpRESS | 3225 AVIATION AV_E_ SUITE 501 STREET ADDRESS
CITY-$T-2IP COCONUT GROVE FL CITY-ST-71p
TITLE ] Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-51-21P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME - . . o ) NAME ) L . e e ok
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2IP
TITLE O pelete THTLE [ Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
TTLE 3 Dalete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
-§1- - ITY-S8T-7I
CITY-57-2IP e n a CITY-ST-2Ip
12. | hereby certify that the information Sy Iied iththis filing dogs not quahfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

e L ind that my signalure ehall have the same legal efiect as if made under cath; that | am an officer or director
4 off as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
£ ampowepgd.

of the corporation or the receiver o
changed, or on an attachmen! |t

.-.,----‘._ l" ‘ ‘ "/ /
SIGNATURE: s\éIRE HEQY|RED 4 l 03 505»&0.}41—}1—)
suem%nsdan p?‘fn NM%NING f@:sn OR DIRECTOR "Dae Dayiime Phone #

~OENY (10707}



