2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # PO0000083685

PROPERTIES INVESTMENT & ENGINEERING, INC.

Secretary of State

05-05-2003 90119 018 ***150.00

Mailing Address
5630 FARRAGUT ST,

HOLLYWOOD FL 33021

Principal Place of Business
5630 FARRAGUT ST.

HOLLYWOOD FL 2304

AU NN KA I

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1037441’ Not Applicable
Zi Count Zi Count it
' Uty P ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PDCOEMECY SPELVI0G,
UlJd, MIGUEL A

5630 FARRAGUT ST.
HOLLYWOOD FL 33021

CLAVITID, MIGUEL A.

Street Address (P.O. onhumber is Not Acceptable)

5630 FARRAGUY ST

Y UL WooD

FL

{ Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed namé of registerad agent and tite if applicable.

{NOTE: Registered Agent signalute required whan reirstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE: PD [ Delate TTLE [ Change [ Addition
NAME CLAVIO, MlGUEL A - NAME

sweeT aooress | 5630 FARRAGUT ST. STREET ADDRESS

ov-st-ze - |HOLLYWOOD FL 33021 . CITY-ST-7IP

TIE i ' O elete TLE DIRECTDA. O change  [Maddition
NAME NAME ARCANGEL CLAVITD

STREET ADDRESS sTReET aoDRess |2y, FARRAG LT <l

CITY-5T-21P & CITY-ST-21P MOV WD . FL 22091

TiTLE i ™ pelete CTMLE ! N [f Change  [] Additicn
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

TILE [ pelete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE  oelete THLE [ Change [T Addition
NAME NAME

STREET ADDRESS ~ STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the informatiok supplied with this fif
indicated on this report or suppleménial report is true an
of the corporation or the receiver or tru
changed, or on an attachment with an addrn

SIGNATURE:

—SIGNATURE REERARED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
empowered to edgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
with all other Yke empowered.

0% o oo

SBIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Phone ¥

AV 921910

CR2E034 (10/02)



