‘“FILE‘NO_W: FILING FEE AFTER MAY 1ST IS $550.00 FILED

 PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION | oshering Harris Feb 03, 1999 8:00am
ANNUAL REPORT Secretary of State Secr
EP( eta
1999 © DIVISION OF CORPORATIONS l'y Of State
- . 02-03-1999 90010 027 ***158.75
DOCUMENT # 93741
1. Corporation Name * . :
MECHANICAL ENGINEERING LIMISON CORP.
R R
1140 KANE CONCOUSE ‘5TH FLOOR 1140 KANE CONCOURSE STH FLOOR
BAY HARBOR ISLAND FL 33154 BAY HARBOR (SLAND FL 33154
us : Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
S 08/13/1990 . '
2. Principal Place of Business 2a. Mailing Address 4, FEl Number : Applied For
(2] L 26] 650208603 . [ TNot Appiicable
Suite, Apt. #, etc. ‘ . Suite, Apt. # etc. ) e - 4 - $8.75 Additional
2] S (27] 5 Cmecgte of Status ?a-.s;"ed E\ - Fee Required
City & State : - City & State 6. Election Campaign Financing D $5.00 May Be
_El ;] Trust Fund Contribution ’ * Added 1o Fees
Zip "~ Caountry Zip Country 8. This corporation owes the current year In ngible
Eﬂ ' E;l ?91 I—:E] Personal Property Tax. | %&s One
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 1w T 81| Name
ROBERTSILVERS: .. . oy pr |
‘11&' y KANE CONCOURSE- ‘STHJ Flﬁ HIAE VN 82| Street Address (P.O. Box Number is Not Acceptable}
BAY HARBOR ISLAND FL 33154 O T L PR I
84| City B e I"““-as ZibCode
L FL |

‘11., Pﬁrsu_aht to the prox-fis'ion;s of Sections 6070502 and 607.1508, Fldﬁda Statutes, the above-named corporation =ubmits this statement for the purpose of changing its registered
- office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

- .agent. 1 am famitiar with, ar}d accept the obligations of, Section 607.0505, Florida Statutes. E 3
SIGNATURE - , L |-
Signature, typad or printed name of registered “agent and title if applicable. {NOTE: Registered Agent signature required when reinstati R . DATE . 5- E

12 i OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =2
e 5 - T DELETE T1TME RIS Dichange  ClAdditon | = )
NAME FIRESTONE, MELVILLE ' 12NANE L S 3!
erweersooeess| 1140 KANE CONCOURSE - 5TH FLR 13 STREET ADDRESS I A gl
CITY-ST-ZP BAY HARBOR [SL. FL 14 CITY-8T- 2P o , o
TmE D - [ DELETE 21TME : CiChange L) Addiion | ©
NAME SILVERS, ROBERT 22NAME '
sreeraooress| 1140 KANE CONCOURSE- 5TH FLR 23 STREET ADDRESS
CiTY-S8T-2IP BAY HARBOR ISL. FL. - 2.4 CITY-ST-ZiP . .
TITLE .o P T ] DELETE 31TNLE - CChange [ Addtion
e ol T e s TR 12NAME '
smEETADDRg%é' YL o 33 STREET ADDRESS : o Joo
e 34.CTY-8T-2P T .
e - . [] DELETE 4ATE T 7 [change - [JAdditon
S L . . 4. 2NAME
STREET ADDRESS T S .. - |a3STREETADDRESS
éiry-sT-2P e e T R 44 CITY-ST-ZP _ .
TME R . [C] DELETE 5.1 TITLE [JChange  []Additian
NAME LR . i i ’ 5.2 NAME ) -
STREETADDRESS| . o 5.3 STREET ADDRESS .
CITY-ST.ZIP L X 54CITY-ST-ZIP A . . ' ;
p— T o .- [ DELETE 6.1 TIMLE - : RE [cCtange [ Addition
NAME ,'“"_‘ ‘ TRy . 5.2 NAME o ' : o
STREET ADDRESS s &3 STREET ADDRESS ‘ Y .
CITY-51-7P e o 6.4 CITY-ST-2P J
14. | hereby certify thg e formation supplied with this fiting does not qualify for the exemption stated 0 Section 119.07(3)(3), Florida Statutes. T further certify that the information

indicated on this Apnual Teport'oy supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director ohthe Corporajion or the reet » trustee empowered to execute this report as required by Chapter §07. Florida Statutes; and that my name appears in

Block 12 or Block 13'¥changegd, or on an & oAt with an address, with all other like empowerad.
SIGNATURE: . RoSsGlt BIRE REQURAE

Daytime Phone #

Brrsiles |-11-99 395&«#—753@

N



