1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M54432

1. Corporation Name

EAS ENGINEERING, INC.

Principal Place ofrBusiness
55 ALMERIA AVE.

Mailing Address
200 S BISCAYNE BLYD

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90154 025 ***317.50

AR MR

0189370

Suite, Apt. #, etc.

CORAL GABLES FL 33134 STE 1800
Us MIAM) FL 313t DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
06/24/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| ] 26 55-2824078 Not Applicable
: Slite, Apt. &, ete. $8.75 Additional

5. Certifcate of Status Desired W) Fee Required

23] ‘ 28}

ee.-_City & Stale.— O Ry Clty&Stqte

F-G;—-EieCtion:CampaignEinancing:—f];-—-u'_::fsﬁ(](}:w.Be.;;ﬁ
Trust Fund Contribution Added to Fees

i

Zip . Country Zip Country 8. This corporation owes the current year Intangible
m [—El El m Personal Property Tax. OYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

BARTHET, PATRICK

200 SOUTH BISCAYNE BLVD 82| Street Address (P.Q. Box Mumber is Not Acceptable)

STE 1800 ‘ @

MIAMI FL 33131
84| City Zip Code

FL [

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. ! hereby accept the appointment as registered

. CR2E034 (11/98)

agent, | am familiar with, and accep;l_ll_e__gmjgaﬁpns of, Section 607.0505, Florida Statutes. .
SIGNATURE 3 )1? 149
Signature, typed or prinied name of I&gistered agant and titla if applicable. TNOTE: Registered Agent signature required whan: reinstating) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD [T DELETE 11 TME [JChange [ Addition
NAME SWAKON, EDWARD 12NAME
smeevaporess| 55 ALMERIA AVE 13 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 14 CITY-ST-ZP
TIMLE ’ [ DELETE 21 TILE [JChange [} Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-8T-2IP
STME ¢ =] reml e 2o - .. . _[DELETE  __JatTme N X 3 Change [ Addition
NAME 32 NAME - ’
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-ZiP 34, CITY-51-2P .
TITLE [ DELETE 41TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TLE ] DELETE 51 TTLE TiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-S1-21P
TIMLE ] DELETE 8.1 TMLE [¢Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CUTY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the information 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 this annual report or supplemental annual report is true and accurate and that my signature shail have the same legat effect as if made under oath; that [ am an

officer or director of the corporation or the receiver or trust;
Black 12 or Block 13 if changed, or gn

SIGNATURE: _ I UVA Y 35

T L BAvrard AL Qrralan

SIGNATURE ANUY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P F

il

LY

T iae™

empowared to execute this report as required by Chapler 607, Florida Statules, and that my name appears in
chment withfgn address, with all other like empowered.

S D

March 22, 1999 (305)445-5553

Proc

Cate Daytme Phane #



