2001 UNIFORM BUSINESS REPORT (UBR)

FILED 3

1. Entity Namg

DOCUMENT # N46086

~

THE INTERNATIONAL INSTITUTE OF FORENSIC ENGINEER

Apr 19, 2001 8:00 am }
ecretary of State

04-19-2001 90036 032 ****6]1 .25

Principal Place of Business

2870 STIRLING RD
HOLLY WQOOD FL 33020

Mailing Address

2870 STIRLING RD
HOLLY WOOD FL 33020
us

nNuvuLvuwy

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0330050 Mot Applicable
2p Country Zi Country 5. Certificate of Status Desied ~ []  $0-7 Additional
Fee Required
== 6. Name and Address of Current Registered Agent-._ . .- ..~ L|. - —=7..Name and Address of New Reglstered Agent T R
Name
Sireet Address (P.Q. Box Number is Not Acceptabie,
GRATE, FRANK E ( plabie)
2870 STIRLING ROAD
HOLLYWOOD FL 33020 : .
City FL Zip Code

SIGNATURE

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.

/,Q///;f/z/‘é/ow/

Signaturs, typad or printad nama of registersd agent and tile if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE /
FILE NOW: 9. Elaction Campaign Financing $5.00 May B0 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 -
TE D O Delete e /D KChange O addion | &S
v GRATE, FRANK E PE NAME GCRATE , FRIMK E, L€+ 2
STREET ADDRESS | 9870 STIRLING RD STREETADDRESS | ARG “Srrvlsng L0 ) S
CITY-57-2IP HOLLYWOOD FL 33020 CITY-5T-1IP //'[?ﬁ(,//ld&(?ﬂ '/:L 330‘9?0 Lﬁ
e VD O Dekete T 7 O Crange (] Additon | &
NAME TIMS, EUGENE F. NAME
STREET ADDRESS | 4840 NEWCOMB CR STREET ADDRESS

<[ CM-52P-. |- RATON-ROUGE [A— == - .- COY-ST2P. o —- > v - - A et el eme-
TILE SD [ Delete TIMLE [ Change [ Addition
HAME SCHORR, STEVEN M. P.E. NAME
STREET ADDRESS | 160:3 OLD YORK RD STREET ADORESS
CITY-ST-2IP AE],N_GTON PA CITY-ST-ZIP
TMLE m IR Delete TITLE [ cChange [ Addition
NAME FISHE, GERALD R.A. P.E. NAME
STREET ADDRESS | 2031 SW 36 AVE STREET ADDRESS
CITY-ST-ZIP ET. LA“nFRDALE EL CIY-S1-21P
TITLE D : O Delete TITLE [J Change ] Addition
NAME DORION, ROBERT B J NAME
STREET ADDRESS | 1 PLACE VILLE-MARIE 1521 STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE PD 1 deleta TITLE [ change  [J Addition
NAME WILKINSON, HAROLD .. P.E NAME
STREET ADDRESS | 1022 WATERDOWN RD STREET ADDRESS
CITY-S81-ZiP BURUNGTON. ONTCAN CITY-S1-2IP

12. | hereby certify thai the in

changed, or on an attach

SIGNATURE:

formation supplied with this filin

ment with an address, with all other like empowered.

| does nat qualify for the exernption stated in Section 119.07(3)(i), 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 jegal effect as if made uncier oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

A (200

Daytima Phone #



