2000 UNIFORM BUSINESS RFPORT (UBR) FILED

DOCUMENT # J11858 Jan 19, 2000 8:00 am
1. Entity Name S t f S
MF ENGINEERING, INC. ecretary of dtate
' 01-19-2000 90097 049 ***150.00
Principatl Place of Business Mailing Address
10201 SW 11 §T 10201 SW 1t §T
MIAMI FL 33174 MIAMI FL 33174-2705
HUudguuL
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & State City & Stata 4. FEI Number 59"2667848 Applied For
Neot Applicable
Zi t Zi iti
P Country ® Country 5. Cerlificate of Status Desired [ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JULTIO CABRERA
CABRERA, JU’LI . Street Address (P.O. Box Number is Not Acceptable)
39 NW 166-ST
#5
MIAMI FL 33169 . 6365 TAFT STREET SUITE 3003
P City FL Zip Code
4 HOLLYWOOD 33024
8. The'above namW this statement for th roose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Si?’aly(. yped ﬁr prinWwegistered agent and title if applicable. {NOTE: Regislered Agent signature required whan reinstating} DATE
8! This corpgfafion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 ) an Fi .
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 . ‘Erlﬁ(s:tugn(czfag;?;%ltf;anCmg O fgtgiomhf!:)ésa °
e criteria on bag c Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TMILE [J Change [ Addition
NAME MARTINEZ, PEDRO O. HAME
staeeT aoDRess | 10201 SW 11 8T STREET ADDRESS
CIry-ST-2IP MIAMI FL CITY-ST-2IP
TITLE 7 Delete TITLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE e T T M bees . e T T T - T T CCiangs T ] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE - [ Detete TITLE . ] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TILE . © [ Deete TITLE [ Change ] Addition
NAME N . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered (o execute 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 an address, with all other like empowerad. ,
PP TR o T I CERR e It s m
) - I ARR W It e Y R I '
SIGNATURE: _ T Quibf) A Wanil b ) 305 221-337]

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date Daytime Fhane #
[ ») e s

[T AR O




