“
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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-03-2003 90463 001 ***317.50

1. Entity Name
ENGINEERED MECHANICAL SERVICES, INC.
Principat Place of Business Maifing Address
6618 S DIXIE HWY 8330 S.W. 15T LANE
STE 34 MIAMI FL 33140
MIAMI FL 33143
us
2. Principai Place of Business 3. Maillng Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE iF MAKING CHANGES
o= City &.State - gt e o | City & State .. — .- __—._‘.=E_EI.Num_b_er_-65;07391.'3 o | o Applied For —
- Not Applicatyie
Zip Couniry zp Country §. Centilicate of Staius Desired $8.75 dditonal
Fee Required
6. Name and Address ol Current Raglstered Agent 7. Name and Address of New ﬂegl'stnrad Agenmt
= = = ':N'amev R s o e — _
* JOSE A Street Address (P.O. Box Number is Not Acceptable)
8330 SW. 81ST LANE Y
MIAMI FL 33143 ,
City Zip Code
/) FL[?
8. The above namad entity submits e of chaaging its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a
SIGNATURE —
Signalura, Mawumumm.mwmmu appTZusle. . (NGTE Registzrad Agent eigratue rquked whon romstaing) DATE :
(o - gy . N
: FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
D After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. ~ QFFICERS AND DIRECTORS ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
——e — g - = p - Era— - e . -
ime P 2 Deiete O Change [ Addition | &
NAME DIAZ, JOSE A 2
sraeer aopress (8330 S.W. 81ST LANE STREET ADDRESS §
arv-st-ze [MIAMI FL 33143 CTY-ST-20 8
FITLE [ petete TITLE [J Change ] Addition g
HAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
_TME . . - e A Deiete . @TME b O change [ Addition
NANE NAME B -
STAFET ADORESS STREET ADDRESS '
CiTY-S1- P CITY-§T-21P I
TITLE 7 Detete e [ change  {J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CIry-S7-2p CITY-§T-2P
e O petets e O Change ([ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-51-2P - em ~ | Cry-sr-zR. L] ST - - = T -
TiTLE (2 De'ete Time O Change [ Addition
NAME NAME
STREET ADDARESS STREET ADORESS
CITY-ST-ZP CITY-57-0P ﬂ
12. | hereny certify that the information supplied with this filing does not qualify for the exemption stated in Section ¥19.07(3KixFidrida Statutes. | further certiy thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same tegal effe€t a¢if made under oath; that | am an officer or director
of the corporation or the recsiver or trustes empowerad to axecute this report as required hapter 607, Florida Stafutes.And that' my name appears in Block 10 or Block 11 if
chenged, or on an attachment with an adgress, with all other (e empaweregd.
SIGNATURE: SIGNATURE REQUIAL 7
SKINATURE AND TYPED O PAUNTED NAME OF SIGNING OFFICER onfmte?ﬁ \ Datl Daylime Pnone # [




