R
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 am
DOCUMENT #  P0O0000083685 Secretary of State

1. Entity Name

PROPERTIES INVESTMENT & ENGINEERING, INC. 05-19-2002 90039 029 **%150.00
Principal Place of Business Mailing Address

3830 HOLLYWOOD BLVD 3830 HOLLYWOOD BLVD

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

AR

2. Principal Place of Business 3. Mailing Address

D630 meqgu'} St XY, O_‘a)z.haa:uj 5)1

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’1037441 Applied For
Mol g2 (L bl =R | (L Not Applicanie
Zp £ Gountry —_. Zip 0. -] couty ~ | 8 certifisate s Desi .$8.75 Additicnal
: : R §. Certificate of Status'Desired O . h -
33 o,f{: Pyowardd 3302) owoy K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

*" Micuel. A, Clavijo

Street Address (P.O. Box Number is Not Acc pta%}
Fa rz_e_agu St

" el ywroad FL | **3362)

' 8. The above named &My submits thif staterment for the purpose of changing its regisiered office or regist%d agent, or both, in the State of Florida.
¥ H
= - v o) -/ o 2.
/

SIGNATURE = vi / /4

Signature, typed or prinjﬁl name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating} TolaTE
9. This carporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Add'ed 1o Foes
{See criterta on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D O petete TITLE PRESIORAIT | DIRECTD - K Change [ Addition
NAME CLAVIJO, MIGUEL A NAME MGUEL A CLAVWLID
smeerancress | 2401 S OCEAN DR #2602 STREETADDRESS | & (b 30 Fa R gu?l \S')! .
GITY-ST-2iP HOLLYWOOD FL 33019 CITY-5T-2IP Ho*“uwa«/, GL 3302) -
Tme D X oerete TmE d ~ [Change [ Addition
NAME CLAVIJO, ARCANGEL HAME _
STRecT ADDRESS | 2401 S QOCEAN DR #2602 STREET ADDRESS )
CY-ST-2P - |~ HOLLYWOQOD FL 33019 - . Goem o el OMY-ST-ZP o | g e cmmome e e e e e e o e e e
THLE O Deleze TE s g em e O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TLE {7 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-sT-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

ation supplied with this filind,does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suPrlgmental report is true and Yccurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiverorjrustee empowered to geecute 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 attachment with al dress, with all othgr like empowered.

. A e

13. | hereby certily that the ini

SIGNATURE — o2 /WM i) 9///{/02,

SIGNATURE AND TYPED OR PRINT?’MAME OF SIGNING OFFICER OR DIRECTOR " Thate Daytima Phone #
—

CR2E034 (9/01)




