B

A

FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 10, 2001 8:00 am
DOCUMENT #  PO0000101083 Secretary of State

1. Entity Name

STRUCTURAL DYNAMICS, INC. 07-10-2001 90108 018 ***550.00
[

Principal Place of Business Mailing Address

247 CATALONIA AVENLE 247 CATALONIA AVENUE

GORAL GABLES FL 33134 CORAL GABLES FL 33134

AR

2. Principal Place of Business 3. Mailing Address
Sute Apt.#ete. Suite, Apt. #,etc. _ . .. . - el mer = — DONOT WRITE IN THIS SPACE. ™~ - =~
City & State City & State 4. FEl Number Applied For

6S- (059SEY Nol Applicable

Zi Count Zi iti
° ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

'KASHTAN' MICHAEL F ESQ. Street Address (P.O. Box Number is Not Acceptable)

241 SEVILLA AVENUE

PENTHOUSE 2 _

CORAL (GABLES FL 33134 City FL Zip Code

8. The above named entity submits this staternent 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 registared agent and title if applicable, (NOTE: Registerad Agent signature requirsd when reinstating) DATE

9. This gprporatiqn is eligible to satisfy its.intangiole - (.. _ - FILE.NOWJI,FEE 18.8550.00 z.sss. .. T E.IE"'E:tTSH'C'aﬁ‘éFa:@hg-?fné nr'.:‘in;g—:ﬂ'i - ‘ -

Tax hlm.g r_equ.nrement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added 1o Fess

(See criteria on back) O Make Check Payable to Department of State N
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PD ‘ I Deete TLE [Jchange [ Addition
NAME OCHOA, EUGENIO L NAME '
StReeT aDDRESS | 885 EAST 52ND STREET STREET ADDRESS
CITY-$T-2P HIALEAH FL 33013 ‘ CITY-ST-2IP
TITLE [ Delete TITLE {1Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Changs [ Addition
NAME ' NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TINLE [7) change [ Addition
NAME NAME
STREET ADDRESS ~STREET ADDRESS ™ - —_
CITY-ST-7IP CITY-ST-2P
TITLE O Detete TITLE [ change [ Addition
NAME HAME : : ‘
STREET ADDRESS STREET ADDRESS ’ ‘
CoY-$T-2P CITY-ST-2IP
TIILE O Delete TITLE . 2 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemnpticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporaticn or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___Stzgply N piap g C QGUIRED /02 /6,  F0S-aad-esso
/0,

SIGNATURE ARD TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 4 Date Daviime Phone #

AY 2418800

CR2E034 (5/01)

TA

Lo



