2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # F83847 Feb 15, 2000 8:00 am
CONSUL-TECH ENGINEERING, INC. Secretary of State

02-15-2000 90059 018 ***150.00

Principal Place of Business Mailing Address
3141 COMMERCE PARKWAY 3141 COMMERCE PARKWAY
WMIRAMAR FL 33025 MIRAMAR FI, 33025-3%44
us us BbuadUda

KR

2. Principal Place of Busingss 3. Malthddress ”"”ll M’ |||||
( & i o

S{Y( (dmns rcE,

Suite, Apt. #, etc. -~ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . Cily & State 4. FEI Number Applied For
m{ arxar :WLZ &rida 99-2197377 Not Applicable
Zip 0 Country Zip Country . . $8.75 Additional
5. Certificate of Status D d
_13 O?& us ertifica esirg O Feo Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - T ’
VRABEL’ STEVE D'l'&PhEU G‘ Street Address (P.O. Box Number is Not Acceptable)
3141 COMMERCE PARKWAY
MIRAMAR FL 33025
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if 2pplicable {NOTE. Registered Agent signalure requirad when reinstating) DATE
9. This F:_orporat\'qn is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂllng rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on Dack) (1] Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ O Delete TITLE O3 Change [ Addition
NAME VRABEL, STEPHEN G. NAME
sTReeT aooress | 5758 N W 62ND TERRACE STREET ADDRESS
CITY-ST-7IP PARKLAND FL CITY-ST-2P
ML v O Delete TITLE O Change [ Additicn
NAME GARGANTA, ANDRES NAME
SIREET ADDRESS | 9933 SW 21ST ST STREET ADDRESS
CITY-8T-21P MIAMI FL CITY-ST-7IP
ME T [ elete TITLE [JChange [ Aadition
NAME MALLOL, CARLOS ) NAME . e
STREETADDRESS | 11355 SW 72ND CT STREET ADDRESS
oITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ oalete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2iP CITY-ST-ZIP
TITLE [ Delete THLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
MLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST7-21P

13. | hereby certify that the information supplied with thls filing coes not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reposd is tgget andetturate angddiat my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporallun or the recelver 0 e oth - gfort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12if

SIGNATURE 27 14733‘21/&. \rabel  1//0)t0

SIGMATURE ANDTYFED OR PFIINTEylAME OF SIGNING OFFICER OR DIRECTOR Fhale Caytme Phone #

CR2E034 (9/99)



