4/13/2001 :;1913:»4 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2001 8:00 am

DOCUMENT # £00000020420 ecretary of State

1. Entity Name
[// 04-24-2001 90033 013 ***150.00
ENGINEERING CONTRACTORS B.G.R., INC
Principal Place of Business Mailing Address
1430 SW 1ST STREET
STE 201 : 1 X
MIAMI, FL 33125 A0055283
2. Principal Place of Business nd 3. Mailing Address
3000 NW 109 AVENUE 2"f|4647 NW 111 CT
Suite, Apt. #, etc, 200 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI, FL DORAL MEADOWS, FL 65-0985512 Not Applicable
3325_ 7'2 o [_? OSUKT 13 :?i 7 é R U SC }03:1 "o 6. Ceftificate of Status Desired- [ | ?e%ggﬁ?ggi"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CESAR BARON
Street Address (P.0. Box Number is Not Acceptable)
RAMIREZ WILSON C. 4647 NW 111 CT
1430 NW 111 CT. Nia {
MIAMI, FL 33125 it m AR
DORAL MEADOWS FL {33178
8. The above named entity submit%urmse of changing its registered office or registered agent, or both, in the State of Florida.
Iy
SIGNATURE / : -
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible _FILE NQWIH EEAIS$150001 ; 10. Election Campaign Financing 5.00 May B
g:g'::ﬁ;::‘g;e;:i:; and elects to do so. | Trust Fund Contribution. idd.ed to Feés °
b =3
11. QOFFICERS AND DIRECTORS 12. ADDFTIONSICHANGES TO QFFICERS AND DIRECTORS IN 11 ,Q._
TITLE FD [ Delete TTLE PD [X] Crarge [ ] Additon g—
NAME GALLARDCO, CESAR BARON NAME CESAR BARON M lanii 8
seeraooress 11430 SW 1 STREET smeeTancrEss | 4647 NW 111 CT.~ 5
orv-st-z¢ IMIAMI, FL 33125 Gy -st-ae DORAL MEADOWS, FL 33178 O
TIMLE [:] Delete TITLE D Change [:] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P_ . _ .- - B Rvis -1 | S —— L e - e - _ - )
TILE D Delete TITLE |:] Change || Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P ‘ CITY - §T-2IP
TITLE D Delete TITLE D Change |:] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY . §T- 2IP
TIME [] Dekte THLE [ ] Change D Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY -ST-2IP CITY -ST-2IP -
TITLE |:| Delete TITLE L__| Change j:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY -ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the
information indicated on this report or supplemental repart 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changed t on @t attachm tW|th an address, with all other like empowered.
6 0‘1/13/0} _ 305-?5’5—9‘010

SIGNATURE:
" SIGNATURE AND TYPED qR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ Date Daytime Phone #
STF FL32381F 1




