5

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

1. Entity Name 02-13-2003 90246 0 |
-15- 11 ***158.75 /
MECHANICAL ENGINEERING LIAISON CORP. :
Principal Place of Business Mailing Address
1140 KANE CONCOUSE 5TH FLOOR 1140 KANE CONCOURSE 5TH FLOOR i
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154
2. Principal Place of Business . 3. Mailing Address
]
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0208603 Not Applicable
Zp Country zp Country s. Certificate of Status Desired $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . = = - ¢ mmr e | NAM@o - R
ROBERT S“'VERS ! Street Address (P.0. Box Number is Not Acceplable)
1140 KANE CONCOURSE- 5TH FLR
BAY HARBOR ISLAND FL 33154
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGMNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signatura reguired whan reinstating) QATE J
FILE NOW!! FEE IS $150.00 . N
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fes will be $550.00 Trust Fund Centribution. O Added to Fees
 Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D 7 Delete TITLE [ change [ Acdition 8_
NAME FIRESTONE, MELVILLE NAME =]
atneer anckess | 1440 KANE CONCOURSE - 5TH FLR STREET ADDRESS 3
CITY-§7-21P BAY HARBOR ISL. FL CITY-ST-2P a
o
TTLE D J Delete TITLE [J Change [ Addition E’:)
NAME SILVERS, ROBERT NAME
sTREET ADDRESS | 1140 KANE CONCOURSE- 5TH FLR STREET ADDRESS
CITY -5T-2IP BAY HARBOR ISL. FL cITY-ST-ZIP
TITLE 3 Celete TILE [ change [ Addition
NAME o e — e ) NAME
STREET ADDRESS T TR eiRERTADDRESS | T T TR T T o _—
CITY-ST-2IP CITY-ST-ZIP
TILE i O pelste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O Detete TME {J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-81-2IP GITY-ST-ZIP
TILE 1 Delete THLE . [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
12. | heraby certify that j ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thisteport or supfjemental 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 corporabign ar the receiver of trustee 24 sowerad Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appear in Block 10 or Biock 11 if
changed, or on attachrmeny with an n@ ith ali other like empowered. 30 5/. yb - ‘7 6’3/
B Looeer Spve
SIGNATURE: Y<DN = REQUIRED Aoserr OnvERS  p2-/s - 82
STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone £




