2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 5,200 0 am

1. Entity Narme

AV 0GSEBED

SOUTH FLORIDA ENGINEERING & DEVELOPMENT CORPORAT 03-29-2002 91400 036 ***] 58 75
ION

Principal Place of Business Mailing Address
49001 3W-HHE-5TReE T ~++900-FW-1TE STREET

4959 sW /36 st 398 SW (865t

i, Faeids ss156___monmitoesde 55| ([INAINAINUIN

2. Principal Place of Business 3. Mailing Address
JYA3F sw. /3L st JUI3F SW- 136 Sheet
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &.S/t;w“r ?uagﬂ Citwlta:'ql l }/04" J n 4. FEI Number NOT APPLICABL’E :if:;‘;"i::arble
Zip Country Zip 3 / Countr Centi - Desi $8.75 Additional
3 ?! ?6 us A 3 /F JSA 5. Certificate of Status Desired Fee Required

8. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o " Samuel ko Bue

Street Address (P.O. Box Number is Not Acceptable)

LOBVE, GEORGIANA
13001 SW 118 STREET
MIAMI FL 33156 Hh88 SW 186 S*

° minmi FL | “45%£¢

4]
8. The above naz entity subz thiz statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE I'/ﬂ 4 L

qgna!ure. typed or pr@d name ef registered agent and title if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE

9. This F:_orporat\c')n is eligible 10 salisfy its Intangible FILE NOW It FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so, After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. 0 Added to Fees

(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PDST X}glme TITLE Ol crange [ Addition | 5
NAME LEQVE, GEORGEMAN _ NAME -2}
stReeT Aporess | 13001 SW 118 STREET STREET ADDRESS §
crv-st-zp | MIAMI FL 33186 CITY -ST-2P v
TITLE P, 5/1' / D [ pelete TITLE 3 Change Nddiliun S
NAME Samvel Lo Bye NAME e_ﬁ
STREET ADDRESS 412 & Sw 136 3‘} STREET AUDRESS
CITY-ST-2IP Hiami Ele zléﬂ 3‘3 |g é, CiTY-§T-21P
TITLE \.O hl-l ne R o2 N LT of /D O Delete TITLE ) [ change %Addition
NAME NAME g_/—/
STREET ADDRESS Il'n'39 sw 1% b £+ STREET ADDRESS
CITY-$T-2IF Hmm l F‘ 6EICLR 6'5‘ 8 G - CITY-ST-2IF
TITLE [ Delete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE R [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS J| streer anoRegs
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
ental report isArue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee em ered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address Jvith,all other like empowered.

Py g DA B QU TRED \~10- 02 305- 232 2340

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

13. | hereby certify that the informati
indicated on this report or sup
of the corporation or the receiy,
changed, or an an attachmen

SIGNATURE:




