2002 UNIFORM BUSINESS REPORT (UBR) FILED

e GCA)

13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on 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 corporation or the receivgrohitrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
—— chdngedFor onanattachmen| iaddressawith aibotherlike empowered. - . o o e

DOCUMENT # M86698 Apr 18, 2002 8:00 am
1~ Enity Nams L ecretary of State .
ALL FLORIDA ENGINEERING SERVICES, INC. 04.18.2002 90390 038 ***158.75
Principal Place of Business Mailing Address
13800 SW 8 ST 13800 SW 8 ST
366 366
MiAMI FL 33184 MIAM! FL 33184 e Y
: » i [N AR TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - . — . 4, FEI Number 5 005 Applied For
6 92 16 Not Applicable
e | Covaty e | County | o prificate of Siatus Desicad _% $8.75 Additional____|__
‘ ) [Ti{:I¢ I—
8. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
Name
GEORGINA, ORTIZ Srest Ader 55 (PO Box Numbar s Not Accepiable)
ree re .O. Box Number is Not Acceptable
13800 SW 8 ST
#2366
MIAMI FL 33184 City FL | 2p Coce
Pt
8. The above named elity su Jmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
i
SIGNATURE & - 03/)— «)/0 o
N Signy;{,!yped o pringhd nama of registered agen(and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
rd
9. Tis corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmoaian Fi ) :
" X . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) |:|. Make Check Payahle to Department of State
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE DP O Delete TImE S Ee s =T (O Change [ Addiion | 5
NAME ORTIZ, GEORGINA NAME B A i " T - o)
sTReeT appncss | 13800 SW 8 ST #366 STREET ADDRESS 30’3
orv-s-ze | MIAMI FL 33184 CITY-ST-2IP e
- 2
=TI e e e e e o [ leleteze o fme oo LD VP e e nememe o C1Change ¥ Addiion | &
NAME NAME OARTIHZ ESTEBARW 7
6w g o7 #3666
STREET ADDRESS STRECTADDRESS [ 3y ¢ © N
CITY-ST-2IP CITY-ST-2IP I TN N F 23 /}’}/
TITLE [ Gelets TALE o O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delete TLE [J Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRE3S STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

A hillgr . (B0 R Y >ofosr _ 3dyz SUY-5/

S)IﬁATURE ANyTYPED OR PRINTED MME OF SIGNING OFFICER OR DIRECTOR Date Daylite Phone #

G A

SIGNATURE:




