2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 29, 2002 8:00 am

DOCUMENT #  PO0000026320 Secretary of State

. ity Name N , sk
CASE O'BOURKE ENGINEERING, INC. ) y— 02-13-2002 90244 040 150.00
Principal Place of Business Malling Address

3550 BISCAYNE BOULEVARD 3550 BISCAYNE BOULEVARD

SUITE o8 GO0 WNE s 2O

B i RO
2, Principal Place of Business 3. Mailing Address | I n ||l|

Suite, Apt. #, etc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

650991616 Not Appicabie
Zp Country ap Couniry 5. Ceniflcate of Status Dasired [ ﬁg'g?q;‘iﬂ“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agant
. Name /V ' A

T T e — = Rt 4 -‘x?ﬂ'(ypa'se-tf?*‘gﬂﬂf‘/f C - e e

0 wg'&mécm Street Address (P.O. Box Number is Not Accepigble) # o

3650 BISCA _&MM‘

SUITE 408 3/

MIAMI FL 33137 / 4 Cit ; ZigC

L [~ O " M i FL %% 3>

Signature?lyped o punted name of ragisiated aEn

8. The ahova namdieniity Submits pi ; seo anging ite gliter
‘ ‘(;‘w ey Case nsfcf
SIGNATURE )P TN ftia $ 12, L e

(NOTE: Aegiciored Ao Hgnatura required whan rensiating)

office or ragistared agent, or bolh, in the State of Florida,

9, This corporation is sligible to salisfy its Intangible
Tax filing requirement and elects to co so.

FILE NOW!!t FEE IS $150.00
AfRer May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- (Sse criteria on back) ] (W) Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE PTSD O Delere 3 O change [ Addition ‘é
NAME OBOURKE, NANCY CASE NAME e
sTReET ADoRess | 3550 BISCAYNE BLVD #4868 GOl STREET ADORESS 3
CHTY-ST-2P MIAMI FL 33137 CINY-ST-2P lé‘
TRE L Deteta WILE Dcrange [ Addition [ O
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
TINE [ petate e [T Change [ Aadition
NAME NAME

|~ STREET ADDAESS -} —— -z s e e e e mee e o W oSREETMODRESS . L . e e
CHTY-ST. 2P CITY-ST-2P
TITLE 3 Gelata TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21 ' CITY-ST-2P
TME [ peiete ME Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2P
TLE £ Delets TIE O change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CNTY-S7-2P CITY-S1-2IP

changed, or on an altachment with an_ad

SIGNATURE:

25 INZAAED Nincy

b-gil other like empowerad.

13. | hereby cerlity that the information supplied with this filing does not qualify lor the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal eflect as if made under oath; thal § am an officer or director
of the corparation or ihe receiver or trustee empm;vered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

&rass, wl

) IE OF SIGHING OFFICER OR DIRECTOR [§

g&"ﬂ ﬂ?«ﬂi c ;//

2

Frone #




