2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0OQ000
1. Entity Name

DLC ENGINEERING SERVICES, INC.

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90033 035 ***150.00

096546

Principal Place of Business

4454 WEST 15TH AVENUE
HIALEAH FL 33012

Mailing Address

4464 WEST 15TH AVENUE
HIALEAH FL 33012

2. Principal Place of Business

DA NS T AR

3. Mailing Address

Suite, Apt. #, etc.

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

AV SISPELD

13. | hereby certify that the information supplieg
indicated on this repert or supplementa
of the corporation or the receiver or trutef e

£phrt is fru

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

d gccurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or directar
#xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ol ether like empowered.

an

DN AT T iy
vzt T PR 3/3//05 (305) 92-2“9617
SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fé o "= Daylime Phone #

City & State City & State 4. FE{ Number Applied For
65-1%2572 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
| S R oo e e .8 ConticatoofStatus Desied _[(J__ 2o s ST o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DE LA CRUZ’ HORACIO Street Address (P.O. Box Number is Not Acceptable)
4464 WEST 15TH AVENUE
HIALEAH FL 33012
City 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 State of Florida.
£
SIGNATURE
)' Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. . . ] v I o !
9. This corporation is eligiole to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da sa. After . . Trust Fund Cantribution Added 1o Fos
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICEARS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND CIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition __5_
HAME DE LA CRUZ, HORACIO | name &
streer aooRess | 4464 WEST 15TH AVENUE STREET ADDRESS §
cmy-st-z¢ |HIALEAH FL 33012 CITY-ST-2IF i
o o
THLE VD ] Delste TITLE [ Change [ Addition | 3
HAME BLASCO, HECTOR M HAME
STREET ADDRESS (945 N.W. 106TH AVE. CIR. STREET ADDRESS
_cmv-st-ae  IMIAMIFL33172 . o o femestee L o o .
TITLE 1 Detete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP



