2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PQOP@Qh’éS Tnvesimend)

DOCUMENT # PO0000083685
PARKER ENGINEERING AND ASSBCIATESNC.

Principal Place of Business

14383 SW 142 ST 1
MIAMI FL 33186

MIAMI FL 33186

8 Encineep IN
Mailing Address

4393 SW 142 ST

2. Pnnmpal Place of Business

3. Maiting Address

FILED

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90044 042 ***150.00

L0U34559

HIHIAUIT]

W

AN

CLARIO, MIGUEL A

Feank Vaggag.

Street Address (P.O. Box Number is NegfjAcceptabie)
11276 SW 160 CT coliddress (.0. B lamoer 5 Mljacoepien
MIAMI FL 33196 ) .
Pom browe Ques  FL.
City FL Zip Code
T S |

SIGNATURE >

8. The above named entity submits 1h ent for the purpos:

e of changing.d i
o /ﬂ'___j-—’

egistered office or registered agent, or oth, in the State of Flerida,

2/5/2001

Signature, typed or meqﬁf regisiered agent and witle if applicable.

(NOTE: Registered Agent signatura required when rainstating)

Oate 7

9. This corporation is eligible gsatisfy its Intangible
Tax filing requiremant and &lects to do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departmentof State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE W Getee MLE ™ ) ) Change (] Addltion
] name CLARIJO MGUELA IR T QLa\“ o. ueL A

steeT aoaess | 11276 SW 160 CT T " STREET ADDRESS ;

arv-srzz | MIAMI FL 33196 cmy-st-zp ‘}_‘,’L"}‘j mf"”"”’ cean DR ﬁlbol

TITLE D ﬁ Delete TImLE D Change [ Addition

NAME CLARIJO, ARCANGEL NAME C]_a‘y } Jo ARcan

STREET ADORESS | 11276 SW 160 CT STREETADRESS | 19 @)~ Sensth Oce%a;-\ br . ﬁ’lfao A

CITY-ST-2IP M[AMI FL 33156 ¢ CITY-ST-2IP MNolly

TITLE Delete THLE - 7 [ change [ Addition

NAME GUﬂERHEZ NAME

STREET ADDRESS | 11276 SW 1 STREET ADDRESS

CITY-ST-2P M|AM| F 196 () CITY-ST-2P

TILE olete TITLE [ change [ Addition

NAME LAFFﬂTE NAME

sTreeT anoress | 5081 SW 154 STREET ADDRESS

CITY-ST-ZP M|AM| FL {87 w’ CITY-5T-2

TITLE ,Zfb‘m(e TITLE M change [ Addition

NAME ALBUERN NAME

STREET ADDRESS | 8200 SW 94 ST STREET ADDRESS

crv-st-2F | MIAMI EL 33 CITY-ST-2P

TITLE 7 Delete TITLE Dl change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information
indicated on this report or supplemental ort is tru
“**of the'corporation’or tha recelver o trustee e
changed, or on an.attachment with an address, with

lieg with this filin

does not

e and accurate a

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that |.am an officer.or director

red 10 execuie thiskeport 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empopered.

W 2

SIGNATURE: —__

/l/ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGyl'dG OFFICER OR DIRECTOR

ate Daytimse Phone #

Vi

. )L\ALoocl B| L ~Same. -
Sune At #, etc Sufte, Apt. #, etc, DO NOT WRITE IN THkS SPACE
City & State G'L City & State 4. FE| Number Applied For
N ’0 Lywon—l 65- /a 37 ‘/ Y l Not Applicable
3 ‘% 0 Gountry™ ZlB Country 5. Certificate of Status Desired O ?g'gg Lﬁs:‘;tional
Al Baowam:l :
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CR2E034 (10/00)



