2003 FOR PROFIT CORPORATION

UNIFORM

FILED
Feb 12,2003 8:00 am

DOCUMENT #

1. Enlity Name

PMM CONSULTING ENGINEERS, CORP.

BUSINESS REPORT (UBR)

MS55656

Secretary of State

02-12-2003 90083 035 ***158.75

Frincipal Place of Business
5785 SW 50TH STREET
MIAMI FL 33155

Mailing Address
5785 SW 50TH STREET
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

AERRIERR IR R

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘2826347 Applied For
Nat Applicable
Zi Count Zi Count iti
P ountry ® ouniny 5. Cerlilicate of Status Desired ﬁ $8.75 Additiona)
A T L ) . o . - - — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, PAUL A.
5785 S.W. 50TH STREET
MIAMI FL 33155

Lo 1
o gy g 5

“u
¢
LA

Street Address {P.0. Box Number is Not Acceptabla)

City

Zip Code

FL

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

the Gbligations of reglstered a

7\

gent.

SIGNATURE 12

Signature, typad or printed name of registered agent and title if applicabls.

{NOTE: Registered Agent signature raquired whan rainslating)

DATE

. SFILE NOWI! FEE IS $150.00
. -After'May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

UHDTIGU ™|

ny

Make Check Payable to Florlda Department of State

CFFICERS AND DIRECTORS

10. 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DpP [ pelete TITLE [JChange [} Addition
NAME MARTINEZ, PAUL NAME

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

CITY-S7-2IP MIAMI FL 33155 CY-S7-2IP

TMLE oV {1 Delete TILE [ Change  [J Acdition
NAME JAUREGUIZAR, MARTA hamE

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

CITY-ST-ZIP MIAMI FL 33155 CITY-ST-2IP

TITLE T {7 Delets T e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY -ST-21P

TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-ZiP

TIME O Delete TNLE (I change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [T Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the informyatioNsupplied 4
indicated on this report or sugplemintal repd
of the carporation or the recei
changed, or on an attachmentRi

SIGNATURE:

L qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4 and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
% this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 1050r Black 11 if

-~ -J— .
UIREDTAOL w12 — PhosiDed 7/%

03

MIE OF SIGNING OFFICER OR DIRECTOR

Diate DaytimePhond # '

CR2E034 (10/02)

i




