FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT @3 'k.l.”;? FLORIDA DEPARTMENT GF STATE

CORPORATION . 45?'2 Sardra B Mortham
ANNUAL HEPOHT & L.:E,' Secretary of State
1996 T [AVISION OF CORPORATIONS

DOCUMENT # F80765  (3)

1. Corporation Name

ALBERTOQ E. PLANAS, CONSULTING ENGINEER, INC.

S| (ORMOEIREAE RRRR A

Principal Place of Business o ) ”Mailmg Adulrass
3118 PONCE DE LEON BLVD. STE A 3119 PONGE DE LEON BLVD. STE A
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Dawe Incormratedﬁér Qualfod | 3a. Date of Last Report
2. Principat Place of Business T kég. Maﬁurwdﬁd:lreas 4. FEI Number Apphed For
21] ) 59-2186836 o sepiei |
i tz Suite Ap 1
- Suita, Apt . el b Sults Apt ¥, € 5. Cartiicate: of Status Desired | $8'75 Additional
221 o 211 i Fee Required
Ciy & State i City & Sta'e 6. Eiection Campaign Fnancing 55_00 May Be
;51 28! Trust Funad Contrinuton O Addad to Fees
| L. Country - 2 Couu[r B. This corporation has hability for intangibie tax under s 199,032,
24—1 25} _ 291 o 301 Florida Statutes .m ves [[JNo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
Pms’ ABLEHTO E 82| Siroat Address (P.O. Box Number is Nol Acceptabie) 7
3119 PONCE DE LEON BLVD
CORAL GABLES FL 33134 8
84| Cuy ) FL IBS l Zip Coda

11. Pursuant to the provisions of Se 5 f_,o ()n.w :md G071 608 Hqﬂda Shalates, the above named corparation submits this statement for the purpose of changing its registered office
or registered aganl, ar both, in b ceend Uy tie coionahion’s boad of diectors | hereby accepl the appaintmient as regislered agent lam
famitar weth, and accept the ohl q-ﬂmn« c; Soclan EIJ, 05075, ‘F-Oﬂ-id Statutes

SHGNATURE .
Sigrat e G gt et ol R - e R .ttt et 2 [SEA1S &

12. OF$ L,E Fm A"JL' L) nf 7OH‘-1 13 »’\[l[’HTIk)\JH CHANGE S 10 OFFIC LHb AND Di-iE U1L)RC. IN 12 o
TITCE bP ’ o In] (T AT T I:I Cnang: [:| Aadtian ‘_2'9,
MAME PU\NAS, ALBERTO E 12 AN g
srreeraconess | 3119 PONCE DE LEON BLVD 13 STREE L AGORISS o
Lry-51-21P CORAL GABLE§ 7FL7 o e . T40TY-S1- 21 N %
TIILE VP [ BELEYE 7 I CJCrange [ Adinior | ©
HAME PLANAS, ALBERTO J 22 nANT
sraseranciess | 3119 PONCE DE LEON BLVD #3 STAELY ADDRESA
Cry sl e CORAL GABLES FL o panilvslze |
TITLE [ DELETE 3 1TILE [ Chasge ] Addilion
NAME 32 NAME
STREET ADCRESS 3% STHEE ™ ADORESS
CITY- 5T 2IP L L . 34qy 51-2F : o ]
T.ILE ] DeLeTE 4 UTIILF [ Crange  [] Addbon
NAME 47 NANY
STREET ACDRESS 43 SIREET ADIRESS
CITY-51-2IP - SAGTr-5T-07
TITLE [ DELETE 5 1 TILE 3 Change 3 Additen
NAME 52 MNAME
STHEE | ADDRESS 53 STHIEE ADDRESS
CITY-§1- 27 o L ) S40TY 8T-21 -
TITLE [ OFLETE R [1 Changs [ Agdition
NAME 62 HANE
STRECF ADORESS B 2 STREE T ADDRESS
eTv- 512 } o 6200y-50- 0 ]
14, Tdo hereby cerify that the insarmation sop e with e fling i3 vo b iy Tornishad and does not guahly for the exempting stated in Sec hor 118.07(3ik), Fionda Statutes | further

certfy thal 1he information indicatsd on this annue A repart or supplemental annual repont is true and accurate and that my signalure shall have the same legal eftect as if macks under

oath; tha* | ar an officer or diractor af e Corpraration o the receier g trustes empovaed 10 exacute this repod a3 required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 134 chunged o on an artachrment Fin) ol

SIGNATURE: -~ N 7- 3/~ 7¢C (05)445-5707
SIGNATURE AND TYPED OR PRINTEC HAME OF StGNING OFFICER DA (HRECTOR - R




