~_ 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000075972
ENGINEERING DESIGN AND MANAGEMENT, INC.

Principal Place of Business

2649 NW 28TH TERR.
BOCA RATON FL 33434

Mailing Address

2649 NW 26TH TERR,
BOCA RATON FL 33434

2. Principai Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 02, 2001 8:00 am

Secretary of State

(05-02-2001 90178 010 ***158.75

0057591

DO NOT WRITE IN THIS SPACE

e
7Applied For

ABTAHI, HOMAYOON

City & State City & State 4, FEI Number
P Mot Applicable
Zip Country Zip Country 5. Cenificate of Status Cesired $B'75 Additional
Fee Reguired
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N P el g - | -Name CHEEEE N =

Street Address (P.0. Box Number is Not Acceptable)

2649 NW 28TH TERR.
BOCA RATON FL 33434
City FL Zip Code
8. The abave nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L
SIGNATURE - il
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature raguired when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ARer MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. Added to Fees
{See criteria on back) lZ/ Make Check Payable to Department of State
", OQFFICERS AND DIRECTORS 12. ADDITIONSI’CHANGES/Q.pFFl SMQDIHECTOHS IN 11
TITE O Delete TITLE [PREST oM T "; By T/ Olchenge  [Raddtion
NAME NAME oM )?2/()0/\1 %7'___7;_
STREET ADDRESS SRETADRESS | 2249 My 2§ Jh Jerva e
CITY-ST-2P CITY-§7-2IP 60(0( Cocfom Sl SIuLY
L4
ME [ Delete TILE ( DT . [DOchnge [ hadision
HAME NAME gtl/ecgﬂ_[ /7/&0 AL
STREET ADDRESS STAEET ADDRESS G4 §5¢ ir&e @"( )
CITY-ST-21P CITY-5T-2P lovaAdarchre, St STY70
TILE (] Deleta TILE [ Change [ Addition
NAME_ NAME
CstReeTaDORESS | T T e T e T -- § -STREETADDRESS | m - - .
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE fJchange [0 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-§T-2IP
TFLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 oslete TITLE [ cChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-7IP

changed, or on an attachment wit|

SIGNATURE: o

of the corporation or the receiver or trugjee empowered 1o execute
anAddress, with all ojfre

like g y -
v '

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/&J B/ 205500 7

’ ’4{/2/

Data

/

Daytime Phona #

rd

CR2E034 (10/00)



