FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATICN
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

M H ENGINEERING, INC.

Principal Flace of Basingss

74388 SW 4BTH ST
MIAMI FL 33155

K93432

UE S
/’56‘ T FLORIDA DEFARTMENT OF STATE
L 3
]f:‘ ="§: Sandra B Morthaon
‘75 ) Sacretary of State

DISION OF CORTORATIONS

(8)

Mslgy Adlress

43B3B SW 48TH ST
MIAMI FL 33155

P O

2. Principa: Place of Business

3. Date Incarporated or Guared

06/07/1989

3a. Date of Last Report

10/12/1995

,‘Izlllmg Acdviress T T AR NOber

Apphed For

Not Appl\\,able '

Suite, Apt #, etz Syt A;-l b e

—- 5. Certiicate of Status Desied |
City & State | City & State: 6. Eieclion Campaign Financing

El 28] Trust Fund Conmb\ll\on (M

$8.75 additional

Fee Required

55.00 May Be

Added to Fees

Zip »; i Country
ol =

/P- N ”/’l[r'l T WCOUV]U',«' N - --_év
29[ 30 _

This corporation has liabilty for 'f]lci"lgibk_ tax under s
Florida Shatutes

% v

Mo

199.032,

10, Name and Address of New Regislered Ageni

HOSPITAL, EMILIO
7438-B SW 48TH ST
MIAMI FL 33155

81] Name

|82] Streot Adddress [P 0 Hox Numiber i NAL Accaptdle;

'84] Ciy

FL ™

’ 2ip Code

11. Pursuant 1o [ne provisions o Sects s
or registerad agant, or Bolry, s the S
familar with. and azcept the oblig i

the ahove-riamion <o
by e corpraation’s

1608 Fidnad
! Changa e aathori e
s ©F, Section 607 0505, Fkina Statutes

£ 607 (507 and 607

bt of diectons | herely 2

Aratcn subirmits s slaterment for the pL rp()ws‘ of changing s registered office
accapt the apponitrnent as registerad agent. | an

CR2E034 (12/95)

SIGNATURE o

Sap el fie g RS DR E LI et ! A LA
12, .,,, L CHRcERsANDORECTORS T T /CHANGES 10 OFHICERS AND DIRECTORS IN 12
TILE P [CIofEn 1 ETHLF [ Crange [ Adatition
RAME HOSPITAL, EMILIQ 12 HAM
sreeranoness | 7438-B SW 48TH ST | ASTRERT AL ORESS
CITY-§1-IF MIAMI FL 3 } FD R B o ]
TTLE ST [ Otitte 2 ILE [ Change ] Addition
NAME FRAGA, MARIA TERESA 27 hAME
STREET ADDRESS 7438 SW 48TH ST 23SIRE: | ADDRESS
£ -§7-2F MIAMI FL o o EdCTY ST ]
TITLE [JOELEIE 3 1TIE [ Crarge  [7] Adebhon
NaME EEIRIE
STREET ADDRESS 3% ST ADDRESS,
Cy-s1- 10 L )  Weninestar ) .
TILE 41 TIME [ Crange [ Acdiien
NAME 4 7 NAME
STREE] ADOFESS £ GTREEY ADDRESS
CITY-$1-2P o N A4CTY 51 o )
T [ DECETE LR [ Cnznge [ Addinon
HAME 57 NAKE
SIREET ADDFESS L3 SIREET ADDRESS
LITY-ST-2P° o S4CIST Ak | o o
TIILF [ 0EcEr FTIE [ Chasgr  [] Addition
HAME £ 7 hAVE
STREET ADIFESS 63 3IREED ADCEERS
CITY-87-21P i A0 -51 70

14, ) do tereby certify that the mformation suppped with this filr H'J s Vol iy furmished aid does not q nlm, for the exemption stated in
ani s anne el cponl o Sap

certiy that the information ndica
oath; tnat L am an ofticer ar Girectaon

appears in Block 12 or Biock 13 0 changad, or on an attachment with an

SIGNATURE:

Emilio Hospital

SIGNATURE AND TYPED‘ CA PRINTED NAM,

UIIPIII(ll avngal rey

o rede aor or trus

ol s truc and aecurate an thil ey
e d 10 e e the tepint as rep

o e Gorpcrahery o

F SIGMNING OFFICER OR DJAECTOR

3/25/96 (4

e
Lo

Seclon 178 0731k, Flonda Stattes
ture shalt have Pie same logal effect as © made unedear
d by Chagter BO7, Flonda Statutes, and that my nanmie

oA\l

| further




