2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46086 FILED
. Enity Name Mar 28, 2000 8:00 am
THE INTERNATIONAL INSTITUTE OF FORENSIC ENGINEER Secretary of State
03-28-2000 90070 010 ****g] 25
Principal Place of Business Mailing Address
2870 STIRLING RD 2870 STIRLING RD
HOLLY WOOD FL 33020 HOLLY WOOD FL 330201125
uUs
E T v OGO TG CERUO A
Suite, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEi Number Applied For
65‘033%0 Not Applicable
2P Courttry Zip Country 5. Certificate of Status Desired O gg'zgq L.:?zﬂtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e FRANK E (GRATE
FISHE, GERALD R A Strgee:atéﬁx?;gs (P.O. Box _!‘\lrl‘Jr/nl!:;e\rZNot Accsftabgd
2031 SW 36 AVENUE —J
FT LAUDERDALE FL 33312 ‘ . .
v Hollylooon FL | %000

8. The ahove named entity submits this statement for the purpose of ghanging its registered office or registeredlagenl, or both, in the state of Florida.

S 1), 28 ~ 7060

printad narn'; of(egisterec agent and tie if applicable. (NOTE- Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contricution. 0 Added to Fees Department af State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE D O Delete TILE O change [ Acdition
NavE GRATE, FRANK E PE e
STREET ADDRESS | 5870 STIRLING RD ) STREET ADDAESS
CY-ST1-2IP HOU.YWQOD FL 33_020 CITY-S7-ZIP
e VD [ Celete TILE [ change [ Addition
N TIMS, EUGENE F. : tave
STREET ADDRESS { 4840 NEWCOMB DR STREET ADDRESS
CITY-ST-2IP BATQN ROUGE I.A CITY-ST-2IF
T TTLE 5D O oelete TITLE - T Tl ehange [ Addition
NAME SCHORR, STEVEN M. PE. HAME
STREETADDRESS | 1603 OLD YORK RD STREET ADDRESS
CITY-5T-2IP ABI.N_G_TQN PA CITY-ST1-2IP
TITLE 1) ] O pelete TILE [ crange [ Addition
NAME FISHE, GERALD RA. PE. NAME
STREET ADDRESS | 931 SW 36 AVE STREET ADDRESS
CITY-ST-2P FT LAUDEHDALEfl CITY-ST-2IP
TME D 3 Deete THLE Olcnange T Addition
NAME DORION, ROBERT B J HAME
STREET ADDRESS | 9 PLACE VILLE-MARIE 1521 STREET AUDRESS
CITY-ST-2IP CiTY-ST-7P
TITLE PD [ pelete TITLE [3 Change  [[] Addition
NAME WILKINSON, HAROLD J. PE . NAME
STREET AGURESS | 1022 WATERDOWN RD STREET ADORESS
CITY -5T-2IP BURLINGmN ONT CAN CITY-87-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2Xi), 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 receiver or trusiee empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empewered.

SIGNATURE: __ ZLRATH 2272 UIRED /1600 QA -925-04 9
SIGNATURE AND T\"FED OR PHI D NAME QF SIGNING OFFICER OR PIRECTOR Dae Daylima Phona #

CR2E037 (9/99)



