2003 FOR PROFIT CORPORATION

FILED
Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT UBR)

PE()TWCNUMENT# P0O0000020420

ENGINEERING CONTRACTORS B.G.R, INC.

Secretary of State

01-23-2003 20225 012 ***150.00

Mailing Address
4647 NW 111 CRT
DORAL MEADCWS FL 33178

Principal Place of Business

3000 NW 103TH AVE 2ND PL
#200
MIAMI FL 33172

LR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE If MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
65_0985512 Not Applicable
Zi Countr Zi Countr iti
P ¥ Ip ¥ 5. Certificate of Status Desired a gg;it’esq ﬁ?gétlonal
6. Name and Address of Current Registered Agent _7.. Name and Address of New Registered Agent.—- _ — - —
IR e L o= Name

BARON, CESAR
4647 NW 111 CRT
MIAMI FL 33178

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

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printec name of registered agent and tite if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Blection Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD ' [ Delste e g change [ Addition
NAME GALLARDO, CESAR BARON NAME

sTREET AboRess 14647 NW 111 CRT STAEET ADCRESS

orv-st-ze |MIAMI FL 33178 oITY-ST-2IP

TITLE [ pelete TITLE U\Cﬁ MMT— 1 Change &Add\'ﬂun
NaME NAME LINA "2 M&Dﬂj’ ‘
STREET ADDRESS smeeranoness | A4 Nl wC

GITY-ST-2P CITY-ST-21P LA l-{ \ =0 332D _"\“g/

THLE - . e g — e [0glle s P TTLE e =i, e e e e < [Cl.Change. _[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TnE O petete TLE [ Chenge [ Adgition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-21P

TITLE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2P

TITLE [ Delete TIMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADCRESS

CiTY-5T-21P CITY-§7-71P

12. | hereby certify that the information suppilied with this filing does not qualify for the exemplion stated in Sectiorn 119.07(3)(i}, Florida Statutes. | fusther 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 cfficer or director
of the corporation or the recelver or trustes empowered to executgﬁe is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adcjee bk all other iike empgwerad.

SIGNATURE: GN%

182578 Baaon) ’1amg /o> 305 465 3957

SIGNATURE AND TYPED OR PRINTED NAME DR SIGMING OFFICER OR DIRECTOR

Daytima Phone #

]

QAN

A

CR2E034 (10/02)



