2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

M55656

PMM CONSULTING ENGINEERS, CORP,

Feb 15,2002 8:00 am
Secretary of State

02-15-2002 90002 003 ***]158.75

Principa! Place of Busingss

5785 SW 50TH STREET
MIAMI FL 33155

Mailing Addrass

5785 SW 50TH STREET
MIAMI FL 33155

2. Principal Place of Business

T

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2826347 / Not Applicable
Zi C Zi 1 -
P ountry P Country 5. Certificate of Slatus Desired { ?eae.;esqlﬁ?ecgnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ' PAUL A Street Address (P.C. Box Number is Not Acceptable)
5785 S.W: 50TH STREET
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and tils if applicable.

(NOTE: Registered Agent signaturs required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do s0.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

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

TIMLE DP ] pelete TITLE [JChange [ Additien
NAME MARTINEZ, PAUL NAME

stRecTADCRess | 5785 SW. 50 STREET STREET ADDRESS

CTY-ST-2P MIAMI FL 33155 oImy-Si-2ip

TTLE Dv 3 Delete TITLE [ Change [ Addition
NAME JAUREGUIZAR, MARTA NAME

sTReeT ADDRESS | 5785 S.W. 50 STREET STREET ADDRESS

CITY-51-2p MIAMI FL 33155 CITY-$T-ZIP

TIE - ™ - ] Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TIRLE [ celete TMLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the inforfhaltep supplied wjth
indicated on this report or subpleMental repo
of the corporation or the recel Yer oftrusiee e

this qling does no}qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

trug bnd accuratefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wﬁr Rl tb exec report as required by Chapter 607, Florida Statutgs; and tipat my name appears in Block 11 or Bleck 12 if
eqs, vith 3 powered.
5 gl0Z 25wt -Bof
IR ViEED Q
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR plte Daytime Phona #

AV S965¥20

CR2E034 (9/01)



