2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J37955 Apr 23, 2000 8:00 am
h ecretary of State
MCDOWELL ENGINEERING CONSULTANTS, INC. ry
04-23-2000 90061 043 ***]158.75
Principal Place of Business Mailing Address
9500 DADELAND BLVD 9500 DADELAND BLVD
SUITE 612 SUITE 612
MIAMI FL 33156 MIAMI FL 33156-2848
i . T ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2725239 Not Applicable
Zip Cﬂ"j t_[y Zip - Country - - | 8. Certificate of Status Desi:red - $8'75 Additional
- = : ’ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name <
SWAN: MICHAEL J., ESQ Street Address {P.O. Box Nurl;ll;er is Not Acceptable)
44 W. FLAGLER ST
SUITE 1700 COURTHOUSE TOWER
MIA.MI FL 33130'1808 Cil)’ N FL le Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

034 (9/99)

G E

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabie. (NCTE: Registered Agent signature required win reinstating) ; DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
L 10. Election C n Financir
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - S; IF?SH da&lﬁfbuﬁg;a g | fdsd'eg?ohgg’ésae
(See criteria on back) O Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tme oP [ velete TITLE CJ Change (] Adaition
NAME MCDOWELL, JAMES T. NAME
STREET ADDRESS | 14100 SW 98TH COURT STREET ADDRESS
CTY-ST-2P MIAMI FL CITY-ST-2IP L
TITLE ST O Delete TILE ﬁ[;hange [ Addition
NAME MILIAN, RICARDO L HAME
STREET ADDRESS | 4000 +-SW—t64TH-TERR- swecraomess |/S584) Swo 99G AVE
CITY-ST-2IP MIAMI-FL .. e el CTY-STZP ;?j’ oy FL 33187 L om e
TILE T Delete TITLE . {7 change ﬂmdw‘tinn
NAME NAME cARR0S B menez
STREET ADDRESS sTeer aporess | 0 3HF0 S Vincente Strex
oITY-ST- 2P orv-star | cormd oakles [FL. 33 [l
TITLE [ Dejete TLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP ' CITY-ST-ZIP
TITLE T Detete TINLE [ Ghange  (J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TITLE [ pelate TITLE ' [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P GITY-S7-21P

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the infarmatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee smpowered 10 cxuedfto this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a

SIGNATURE: AT AR QUIRED oo 30 e

SIGNATURE ANDWPEWED NAME OF SIGNING OFFICER OR DIRECTOR T foae Deytms Phone #




