2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K93432 May 08, 2000 8:00 am

1. Entity Name
M H ENGINEERING, INC. . Secretary of State

05-08-2000 90194 030 ***158.75

Principal Place of Business Mailing Address

MIAM MIAME 9. : A5U3bbaL

» g B AR E DR
OS5 50D |13 PLALE | 1055 SLDN 2 Prdce
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied Far
M BMA - (AN Fu 650126358 Not Acplicabla
Zip Country Zip Country - ) 8.75 Additional
%2 e U 5A LHi T 05 A 5. Certificate of Status Dasired ﬂ ?ee Requirec; lona
“ 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Hosptzl, emilio
HOSPITAL, EMILIO Street Address {P.O. Box Number is Not Acceptableg)
F438-B-3WA8TH ST OS5 (o5 S22 |\'D PLhceE
MIAMHA-33155
CityMH\M\ : FL Zi C%de'7w

8. The above named entity § js statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE
Siﬂ(atum. typed or printed naml of ragistered agent and ttle f applicable {NOTE. Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10 ‘ o
- ) . Election Campaign Financin
Tax filing requirement and elects to da s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ccf;tr?buﬁon‘ 9 . ﬁc%e%qn'\é?;:e
{See criteria on back) O Make Check Payable to Department of State
i P
AL T QFFICERS AND DIRECTORS _| 12. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
IHLE P O Delete TITLE ¥ [ change [ Addition
- HOSPITAL, EMILIO NAME
- 7438-B SW 48TH ST STREET ADDRESS
MIAMI FL CITY-ST-ZP
ST [ Delete i Ol Change [ Addition
FRAGA, MARIA TERESA NAME
famanoann 7438 SW 48TH ST STREET ADDRESS
sT-7p M|AM| FL CIYY-8T-21P
Vv [ pelete TITLE [ change [ Addition
HOSPITAL, MICHELLE NAME _ - -
7438-B SW 48TH STREET ) 'STREET ADDRESS
SI--Z.‘P MIAMI FL 33155 CITY-S§T-ZIP
[ oetete TITLE [CJchange [ Addition
B NAME
_L. rmonron STREET ADDRESS
ST_2Ip CITY-3T-ZIP 1
[ peiete TMLE [ change [ Addition
- NAME
L annnran STREET ADDRESS
ST-2P CITY-ST-ZIP
- O Detete TTE [Jchange [0 Addition
NAME
ANNOCEQ STREET ADDRESS
sr-2m CITY-8T-2IP

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 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 oath; that { am an officer or director
of the corporalion or the receiver or trustep empoweped tg execute this repert as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an afdress, yj er like empowered.

34 ATURE: _ Michelle Hospital ﬂlwloo (205)5U-1997

NAME OF SIGNING OFFICER OR DIRECTOR T Date! ~ Daytime Phona #

SIGNATURE AND TYPED OR PHI

CRZEQ34 (9/99)



