2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L93741

1. Entity Name

MECHANICAL ENGINEERING LIAISON CORP.

Principal Place of Business

1140 KANE CONCOUSE 5TH FLOOR
BAY HARBOR ISLAND FL 33154
us

Mailing Address
1140 KANE CONCOURSE 5TH FLOOR

BAY HARBOR ISLAND FL 33154-2045
us

2. Principal Place of Business

3. Mailing Address

Suité. Apl. #, elc.

Suite, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90021 029 ***158.75

(0023872

ARV R R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 0 0850 Applied For
2 3 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

i

ROBERT SILVERS
1140 KANE CONCOURSE- 5TH FLR
BAY HARBOR ISLAND FL 33154

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The alove named entity submits thig statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.

SIGNATURE

Signature, typéd or printed name of registered agent and ttle if applicable.

(NOTE: Registared Agent signatura raquired whan reinstating)

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax liling requirement and eleGts to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

Make Checqf Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TG OFFICERS AND DIRECTGRS N 11 N
TILE D [ Dkt TILE O change (] Audiion | &
NAME FIRESTONE, MELVILLE NAME @
streer aporess | 1140 KANE CONCOURSE - 5TH FLR STREET ADDRESS §
CITY-ST-2IP BAY HARBOR ISL. FL CITY-S1-2P §
TiTLE D 7 Delate TITLE [JcChange [ Addiion | O
NAME SILVERS, ROBERT NAME

seeTaooress | 1140 KANE CONCOURSE- 5TH FLR STREET ADCRESS

CITY-ST-ZIP BAY HARBOR 1SL. FL CIry-s7-21P

TILE [ pelete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS .- S1REET ADBRESS

CITY-ST-2IP GiTY-5T-2IP

TITLE O peete MLE [JChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TiTLE 1 Deiete e [ Coange [ Adsition
NAME bep e b NAME

STREETADDRESS | -, .. _i° STREET ADDRESS

CITy-§T-71P P CITY-ST-2IP

TITLE i 7 Delete TILE [cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the inforpeettiR suplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
‘upplementafreport is true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or director
flee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report g
of the corporation or thf receiver or trl
changed, or on an attackgment with ag

SIGNATURE:

A other like empowered.

Daytma Phone #




