2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am

DOCUMENT #
1. Endly Nare PO0000055603 ecretary of State
ATLANTIC ENGINEERING, INSPECTIONS & TESTING LABS 04-16-2002 90029 011 ***158.75
. INC,
Principal Place of Business Mailing Address
1500 S.W. 30TH AVENUE 1500 S.W. 30TH AVENUE
SUITE 7 SUITE 7
A N AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number - Applied For
65 1014418 / Not Applicable
Zi;: Country Zip Couriry 5. Certificate of Status Desired [D/ fi.;?q l.::i;ci’tionm .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gE;E:LEMLESAKT\EER:[J:A T a —S-tre‘e‘t Address (P C. B-(;:Nurr:ber is Not Acce;;;abie‘) -
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typad or printad nama of registerad agent and title it applicabie. (NOTE: Ragisterad Agent signature requirsd when reinstating) DATE
9. This pprporatign is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add.ed o Fe)(ras
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE O Change [ Addition
NAME KHAVANIN, GHASENI NAME
STRe€T AoDRESS | 6065 NORTHWEST 167TH STREET R STREET ADDRESS
arv-st-ze | MIAMI FL 33015 - ; e CTY-ST-2P
~~~~~ B S U A T sl .
TITLE . T Coe *ﬁijefe;te TITLE [JChangs [ Addition
HAME . _ ' o HAME
STREET ADDRESS ra "' L '{\ ’ STHEET ADDRESS
OITY-§T-71P L - - CITY-S7-2P
TITLE " Ooske TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
GITY-§T-21P * - S e e e OITY-ST-TP .
TITLE O pelete TITLE [dchange [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Detete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ pelete TILE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST- 2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementa\ report is true and accurate and that my signature sishave the same legal eifect as it made under oath; that | am an officer or director
RErT shapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%{1\! 67 _

SIGNATURE AND T\’PED OR PRINTED NAME-OF SIG) ER OR GIRECTOR Daytima Phane #

I
<

CR2E034 (9/01)



