2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

DOCUMENT # MOQ9745

1. Entity Name

UNITEC SURVEYING, INC.

THE SPim

Principal Place of Business

147 ALHAMBRA CIRCLE

Mailing Address
147 ALHAMBRA CIRCLE

STE 241 SE 24
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

FILED

Feb 17,2003 8:00 am

Secretary of State

02-17-2003 90225 004 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #, etc. _

W

R

Suite, Apt. #, alc

— o e

TR

fereer ez fS] = CHECKS HERE-IF"MAKING-CHANGES== ="

City & State City & State 4. FEI Number Applied For
59-2546483 Not Applicable
Zp Country Zp Counry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name
ALONSO' RO D. Street Address (P.O, Box Number is Not Acceptable)
13992 LAKE GEORGE COURT
MIAMI LAKES FL 33014

City FL Zip Code

the obligations of registered agent.

-4 i

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept

Signature, typed or printad nama of registerac agent amd tie it applicabla,

(NOTE: Ragisterad Agent signature required when reinstaling}

DATE

FILE NQWI!!_EEE.IS.$150.00 __ .. _
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depanmenteofk_ysme

izt - @~ Election Gampaign-Financing = -$5:00 mayBe——

Trust Fund Contribution. Added 1o Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD O Delete TITLE [J Change ] Addition
NAME ALONSO, LAZARO D. NAME

sTReeT ApDRESs | 13992 LAKE GEORGE COURT STREET ADDRESS

CiTY-ST-2IP MIAMI LAKES FL CITY-ST-2IP

TITLE VSD [ Delete TITLE [ change [ Addition
NAME VACAS, DIONISIO HAME

STREET ADDRESS | 638 SW 87TH PLACE STREET ADORESS

CITY-ST-2IP MIAMI FL CITY-5T-2IP

TITLE [J Delete ILE [ Change T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-§T-2iP

TIMLE [ Deete rTITLE [ change [ Addition
NAME NAME

STREET ADDRESS ~—s=m=x .~ . N -STREETADORESS - - - .

CITY-ST-2IP CITY-ST-2iP

TTLE [ Delete TTE Cl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TIE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied wi
indicated on this report or supplemental report
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A ATLSE REDNAESRE

th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flor
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
d to execute this report as required Dy Chapter 807, Florida Statules; an

ida Statutes. | further certify that the information

d that my name apgears in Block 10 or Block 11 if

IG: URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ala Daytims Phona #

olfoslon  (205448-94%8

AY  1i8/€60

CR2ENMNA FAN/NH



