2000 UNIFORM BUSINESS ﬁépom (UBR) FILED

DOCUMENT # M86698 Apr 22,2000 8:00 am
1. Entity Name
ALL FLORIDA ENGINEERING SERVICES, INC. ecretary of State
04-22-2000 90013 048 ***158.75
Principal Place of Business Mailing Address
% ESTEBAN QRTIZ % ESTEBAN ORTIZ
2426-SW-38TH-AVR MIGSWOHIBTHAVE
T > e WG AAVREA DR RCAAAT
13800 SW_8 ST. 13800 SW 8 ST. ) B ,
Suite, Apt. #, etc. | Suite.Aptgete. . - ——mr| == "= —DONOTWRITE INTHIS SPACE
366 -——— - ~- -— T 1T366
City & State Cily & State 4. FEI Number 65 005 Applied For
MIAMI, FL. MIAMI, FL. 9216 Not Applicable
%lbp3 184 Cﬁ!grzry ngi 84, Countrés A 5. Certificate of Status Desired E\ ?eae.ggq Lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
. GEORGINA ORTIZ
ESTEBAN, ORTIZ Strest Address (P.O. Box Number is Not Acceptable}
2426 SW 138TH AVE. 13800 SW 8 ST,
MIAMI FL 33175
# 366
City Zip Code
MIAMI FL 33184

B. The above nange?emity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga.

sicnature L ba ysc o QZ; | / /=7 / Zﬂ()d

Bignature, typed}?prinlad name of ragis{eﬁ agenlt and ttle if applicable {NOTE: Registered Agent signature required when rgingtating} DATE
[
9. This corporation is eligible to satisfy its Intangible Flkg!‘ig\_'\ﬂ!! FEE IS $150.00 : | 10, Jion Campaign El 00 wey 8o |-
- —Tax fhing requireTET I doso——  — [T MAY 2000 Fou W Do ST8000 ]~ P ey we
Tax fifng TeqUITSTGH BNT Se i 1o do so o Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
TIMLE DP Roelete TMLE DP 7 Change Mﬂitfon 3
NAME ORNZ ESTEBAN HAME GEORGINA ORTIZ =2
<+

STREET ADORESS | R426-SW-138THAVE: STREETADDRESS | 13800 SW 8 ST. #366 %
onv-sT2P | HAMHET om-stZP I MIAMI, FL. 33184 — &
MLE O Delete TITLE . O change [ Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE [ Delete TITLE [Jchange [T Additicn
NAME NAME

STREET ADDRESS B _ STREET ADDRESS

CITY-ST-21P o CITY.ST-ZP - : - -

TILE [ pelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | 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 an this report or supplemental 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 corparation or the recaiver ustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment address, with al! other like empowered.

SIGNATURE: 5@ ey i3 iz 3 UIRED / / /7/%@

sn/aﬂnrune AND 'VFED OR PRINTED NAME OF ;ﬂeuma OFFICER OR DIRECTOR Date Daytime Phone #




