" 2001 UNIFORM BUSINESS

REPORT (UBR)

| DOCUMENT # K93432

1. Entity Name

M H ENGINEERING, INC.

Principal Place of Business

10565 SW 113 PLACE

MIAMI FL 33176 MIAMI FL 33

Maifing Addrass
10965 SW 113 PLACE

176

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 20027 047 ***158.75

0222704

713854

MM

[N

2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number 65.0126353 Applied For
Not Applicable
i i Counti iti
“ip Couniry Zip ouniry 5. Certificate of Status Desired ’ﬂ- $8'75 A_ddmonal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . - =] -
Name
HOSPITAL, EMILIO :
W ?eet Address (P.O. Box Number is Not Acceplable) ——
MiAMHFE 33155
City Zip Ced
N a1/ FL | 237 7¢

8. The above named entity

siGNATURE K

its this statement for the purpose of changing its registered office or regislerad agent, or both, in the State of Flarida.

Z/u 2/

Signaf\'ne, typed or printed Kme of registered agant and tite it applicable

(NOTE: Registerad Agent signature required when reinstating)

"oatef

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payabie to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 11 -
TILE P " O pelete TITLE Bd.Change [ Addition 5
NAME HOSPITAL, EMILIO NAME e
STREET ADDRESS 'H%B-B'SMST STREET ADDRESS /OS5 5 Se il BPracE 3
orv-ST-2P | MMAMERE oITY-S1-2P Piam, , o BB) 9
e ST 1 Gelete ML XChange ] Addition %
HAME FRAGA, MARIA TERESA NAME
STREET ADDRESS | 7438-SW-4BTH-ST STREET ADDRESS e R e R e
CmY-5T-2P | pAMEFE— CITY-ST-21P AUAMN  F. BTl

wTTTLE ~ Vo e . - - Ol Delete .TIILE e — —_— - ,RiChange, L Adition. ). .
NAME HOSPITAL, MICHELLE NAME
STREET ADDRESS | 7238-B-SW-48TH-STREET STREET ANDRESS OGS Swd 3L
Cmy-51-21P MIAMFFE-33155 CITY-5T-2P 2B g L 3% 7.
TILE 7 Delets TITLE . (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-SI-2 ey -ST-2IP
TME 7 Delete T [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ celete TITLE [1cChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P BITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | 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 eifect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

g[u o 30554k 4997

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

¥ Dae' Daytime Phona #




