2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90083 047 ***150.00

DOCUMENT # H93184

1. Entity Name

ENGINEERING AMERICA, INC.

Mailing Address

2075 N.E. 191 STREET

SUITE 704 TURNBERRY PLAZA SUITE 704 TURNBERRY PLAZA
AVENTURA FL 33180 AVENTURA FL 33180

us us

Principal Place of Business
2875 N.E. 191 STREET

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59—2621552 Not Applicable
Zip Country P Country §. Certificate of Status Desired O $B'75 ﬁfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = - = g —— Name T = — — —— ==
TION SYSTEM
e COF.‘POHA Street Address (P.Q. Box Number is Not Acceptable)
1200 S-PINE ISLAND ROAD
PLANTATION FL 33324
- City FL Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

DATE

Signature, typed or printed name of registerad agsent and titla if epplicable.

{NOTE: Registered Agent sigratura raquired when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Ba
Added to Fees

CR2E034 (9/01)

(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PS . Delete TLE pry O change  [2Eetdition
NANE GELB, EUGENE F. NAME Ko7t é’? APIE HAEL
streer aookess | 2875 NE 191ST ST., #704 STREET ALonEss | 2 F IS AVE SR ST, Y
crv-st-zp | ADVENTURA FL 33180 erirlr 0 . CITY-§T-ZP /45/54’77//637, A7 33/52
TLE D O Delete TLE Clchange [ Addition
NAME DI CAPUA, RICCARDO NAME
sTeer aponess | 2876 NE 191ST ST. #704 STREET ADDRESS
crv-st-zp [ADVENTURA FL 33180 CTY-S1-27
ME == J0 — e e o em e e [ Delete - WINMLE & szl =0 e eae e e e mmae - __..[] Change.. - [J Addition .
NAME MAYER, CHARLES NAME
sreeT anoress | 2875 NE 19187 ST. N. 704 STREET ADDRESS
arv-sr-ne - | ADVENTURA FL 33180 CTY-5T-21P
TILE O petete TILE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CHTY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP P //

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporalion or the receiver or trustee empowered to execute this reporl as required by Chapé
changed, or on an attachment with an address, with all other like empowered.

I EATEEL

PAEs. | further certify that the information
G Andpegath; that | am an officer or director
¥ ame appears in Block 11 or Block 12 if

ot i
Zﬂjz.p: 2?-’5737-—3;.;7
x/

24

SIGNATURE: &

Date Daytime Phane #



