K

FILED

v o- -
2002 UNIFORM BUSINESS REPORT (UBR) M 11. 2002 8:00 8
ar 11, VU am §
e Secretary of State
e 24 e
MF ENGINEERING, INC. 03-11-2002 90045 025 150.00
Principal Piace of Business Mailing Address
10201 SW 11 ST 10201 SW 11 8T
MIAM! FL 33174 MIAMI FL 33174
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2667848 Nt Applicable
Zip Couniry e Country §. Certificate of Status Desired Oa $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent — .  — - + ~7. Name and Address of New Registered Agent -~
' Namel b
Julio Cabrera
CABRERA, JULIO Sireet Address (P.Q, Box Number is Not Acceptable)
6365 TAFT ST., SUITE 3003 -
HOLLYWOOD FL 33024 7369 -Sheridan Street, Suite 201
Cit Zip Code
Hvollywood FL 33024
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalure, typsd or printad nams ol registered agent and titie if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
. IR e . M
9. '1r_h|sfﬁ§:pc:ratuqn I:w:htglblj tcl:ese:t\s;rygs Ismangm\e « F“n-nE NO\;\fu.l.)!2 FEE |$i‘;“$l;le50.5050 10. Election Campaign Financing $5.00 May B
ax [iing requirment and elects 1o oo So. After May 1, Fee w $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS T12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ belets TITLE O change [ Additicn §
NAME MARTINEZ, PEDRO O. NAME @
STREET ADCRESS | 10201 SW 11 ST STREET ADDRESS §
CITY-51-21P MIAMI FL CITY-S1-21P u
il
TITLE [ Detete TLE O Change [ Adcition | &
NAME NAME
STHEET ADERESS - STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
AT et o i - o e Ul Deletee o R TE e e o _..[]Change__ [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dytete TImLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST1-2IP
TILE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-8T-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Floricdla Statutes. | further certity 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 oalh; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered,
Y n Ay e Nt -
St A 0 y 01/7.3{01 305 21l- 337/

SIGNATURE:

R PRINTED M.

OF SIGNING QFFICER OR DIR

SIGNATL'J'EE AND TYPED O ECTOR Date Daylime Phone ¥
BT s oA e Tl o




