i

e s FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 07, 2001 8:00 am

DOCUMENT # PO0000086693 |

1. Entity Name

_ JIMENEZ MCDOWELL ENGINEERING CONSULTANTS, INC.

Principal Placs of Business Malling Address ' -

%00 5. DADELAND BOULEVARD 9500 5. DADELAND BOULEVAFO L '
SUITE 692 SUME 612 . . :
MIAMI FL 233156 ‘MIAM FL 33156, - . :
2 Principal Place of Businass 3. Mailing Address ' ”“mll m Illl

Secretary of State

05-15-2001 20131 013 ***158.75

Dd

AN Ef R

! Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
]
City & Siate City & Siate 4. FE| Number Applied For
- 6510 AT738 Not Applicabla
" " - L W R R P N
Ze Courtry Ze Country s. Cortfcanof Siatus Desied  J,  $9-79 Additona
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registersd Agent
— - - - ¢ —— e qumv“' PR TN — A = J- ——
~ JIMENEZ.CARLOS E— . - ;
TTT m e - Street-Addiess (PO, Box Number. is-Not Accaptabie) —
. 9500 5. DADELAND BOULEVARD ‘ - ~
SUITE 812
MIAM FL 33156
City FL Zip Code
8. Tha above named entity submits this stalement lor the purpase of changing its ré- Jistered office or registered agent, or both, in the State of Florida.
SIGNATURE —_—
Signaturs, typed o printed name of registersd A0l and tia it applicadle. (NQTE: A 2(gil 0 At RigH require when '+ BATE
8. This corporation i eligible to satisly its intangible FILE NOW!!1 FEE IS $150.00 ) , i
Tax fiing requirement and slects ko do s0. After MAY 1, 2001 Fee will be $550.00 1o $:§:|::;agcp:;?gu;|::ncm fzgomh::gs&
(See criteria on back) O Make Check Payable to Departmeni of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TIME PSD [ petete TITLE O Crangs [ Addltion §
NAME JIMENEZ, CARLOS E NAME =]
sreet aonhess | 9500 S. DADELAND BOULEVARD SURTE 612 " | steet annress 3
Ciry-S1-2P MAMI FL 33158 . CITY-ST-2P o
TTLE ] pelets TIME {OChengs [ Addition &
MAME NAME
STREET AODRESS STREET ADDRESS
CrY-S1-2P CITY-ST-21P .
TLE 3 petete TITLE (O Cemge  [] Addition
HAME MAME \
SYREET ADDRESS ' W SIREETADORESS |[— L -~ - e -
B L T . § eor-sT-zp
TME 7 Datere TME + =[] Chtigp—{F-Addition |
NAME NAME
STREET ADDRESS " || SYREET ADORESS
CAY-ST-2P cry-5T-20
TME ] pelets e [ changs [ Addition
NAME i
STAEET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTy-ST-21
TME {3 Detetn e O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITV-5T- 2P CoTY - 5T-21P :
13. | hereby certify that the information supplied with this ﬁlir?g does not quality for 1ne exemplion stated in Section 119.07(3)(1), Florida Stawtes. | further certity thal the information
indicatad on this raport or supplemental report is true and acgurate and that m slgnaiure shall have the same legal effect as if made under oath; thet | am an officer or director
of the corporation or the receiver or rusted arad acute this teport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, o tn an atiachment with ith, i ered! .
: = 4-20-0/ 5-670-/S5 |
SIGNATURE: 285670 -//55 ]
RGNATURE E0 G PRINTED NARE GF BIGNING DRFICER G 1 INCCTON - ) Deytirs Frons # M




