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| / 2001 UNIFORM BUSINESS REPOBT (UBR) 07200106 029 *+530.00

P0O00C0OO31176

DOCUMENT # PO0O000031176 v FILED
1. Entity Name: ﬁﬂ\( G{" 5 U}-\! t
EDGARDO GONZALEZ ENGINEEING CONSULTANTS, INC.

£ DORPORATIONS

PLTTC

FEO6AL Do Gon 2ALE 1L ENGINEERDIG con(tLT. 01 JUL 20 i AMI1: 23
H
Principal Place of Business Mailing Address '
13470 S.W. 24TH STREET 13470 S.0. 24TH STREET i
MIAMI FL 33175 MIAMI FL 33175 ,
'
/
: ;
Suite, Apt. #, elc. Suite, Apt. #, sic. 00 NOT WRITE IN THIS SPACE
it .ﬂ Oty & Blall s e SR =zCity & State=— e e e i e A Numlm%.rg-f st =y | | Applied For -~ [
) 0; ; 5 6]; z Nol Applicable
Zi t ‘ .
Zip Country P Country 5. Certificate of Siatus Desired 0J $8 75 Additional
. . Fee Required
€. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Narme '
GONZALEZ, EDGARDO Street Address (P.C. Box Number is Not Acceptable)
13470 S.W. 24TH STREET )
MIAMI FL 33175 :
City H FL Zip Code
8.4"'15 ahove named enlity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Fiarida.
SIGNATURE
Signatura, typed o printed nama of ragi d agent ana tie if . {NOTE: Ragistarad AGent s/gnalure /equirsd when rsinstaing} . DATE
) L o ; n
9. This f:}:rporam?n is eligible to satisty its Intangible » FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fifing requirement and elecis to de so. D/ After MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution. D Adct.ed 1o Fees
—.(Seacrieriaonback). = = o (e Lo=Mske:Chack Payatis 1o Deparinment ol State——|———== P : =
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 !
me PD [ Delsta WILE ) f Dchange [ Acdiion | 8.
. : =]
NaME GONZALEZ, EDGARDO MANE =
STREET ADDRESS 13470 s W. 24TH STREET STREET ADDARFSS p:4
g1 L .57~ a
tiry-51-2 MIAMI FL 33175 CITY-57-21P ) @
TITLE - [ peiite e : _ . ; Olcharge  [J Addition | &
NAME . . . NAME
STREET ADDRESS . N B STREZT ADDAESS
crvy-ST-2P . . CrY-S1-2p
e [ Celete e ' O thangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§7-2IF CITY-ST-2P
TIIE (] Delete TE ! {3 Change  [J Adgilion
HAME . . NAME |
STREET ADORESS STREET ADDRESS !
_CITy-51-2P - . e e e e RornyesEZR L i e = -——1
TME [ Delete TTLE ( [OcChange [T Addition
NAME . NAME ' r
' ]
STREET ADDRESS STAEET ADDRESS 1
'
ciy-ST-ap . - Gy -S1- 2P \ la \ (\\\M |
L [ Delete ILE AR | “Oehange [ Additon
e NAME . '
STREET ADDRESS ‘ | STAEEF ADDAESS L _
CITy- SE-2P ’ ’ ’ ¢iry-s1-2p .
13, | hereby certify that the information supplied with this liling dese-cot qualify far the exemplion stated in Section 119.07(3Xi), Florida Stalutes. | furiber certify that the information
indicated on this repon or supplemental report is L apd accurate and that my signature shall have the same legal eftect as if mads under oath; that | am an officer or director
“of the corporation or the receiver or trusieg emGwsserfta execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 of Block 12 if
. changed. or on an attachmenl with an addrg yher like empowered. 4 o / R ’ .
. SIGNATURE: - 5 ey (205 77270/38
B ' BIGNATURE AND mrsocnﬂu IE OF SIGNING OFFICER OR DIRECTOR vara? ,‘ Daytims Phone #




