' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  POOOOOOS3060 May 28, 2002 8:00 am
1. Eniy Nome Secretary of State |
_‘
APPLIED ENGINEERING SERVICES, INC. 05-28-2002 91540 002 ***158.75
Principal Place of Business Mailing Address
18749 SW. TTH STREET P.O. BOX 824265 .
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33082-4265 )
2. Principal Place of Business 3. Mailing Address ' ”“”m m "m I||H ||"| Ilm m" "I" IIII”“" II”' I”" I||| ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3677439 Mot Applicakle
Zip Country Zp Country 5. Certificate of Stalus Desired [Z/ $8.75 Additional
Fee Required
e - _ -6..Name and Address of.Current Registered Agent- .= _ .- . sfo— e -=_. .7..Name and Address of New Registered Agent. .. ... .. -
Name
SALDANA, IVAN Street Address (P.O. Box Number is Not Acceptable)
18749 SW. 7TH STREET ‘
PEMBROKE PINES FL 33029
City e FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida.
SIGNATURE
?'-!'- Signature, typsed of printed name of registeted agent and title if applicable. (NOTE: Registsred Agent signature reguired when reinstating) DATE
9., This corporation s eligit/e to satisfy its Intanglble FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P
= e Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable.to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ Change [ Addition §
NAME SALDANA, IVAN NAVE S
STREET ADDRESS | 18749 S.W. 7TH STREET SIREET ADDRESS §
cr-sr-ze | PEMBROKE PINES FL 33029 CrY-s1-27 g
THLE D O Detete TILE [ Change [ Addition | G
Nave SALDANA, ZELTA N
STREET ADDRESS | 18749 S.W. 7TH STREET STREET ADORESS
orv-st2P | PEMBROKE PINES FL 33029 CiTY-S1-2¢
rmEE—— e e DTomEt e oS e [Sipgletp ™ - T ITLER e =T e e e mee peme w s —e— = [P Change - [ Addition=| s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THILE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-ZIP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-8T-2IP
TITLE [ Delete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-ST-2P
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or shpplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the reqgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt ywith an gddress iwitf all other like empowered. 75. 4_




