FILED 3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Jun 06, 2003 8:00 am
DOCUMENT #  P00000101938 2 Secretary of State |
1. Entity Name 06-06-2003 90044 042 ***150.00
NATHANI ENGINEERING, INC.
Principal Place of Business Mailing Address
717 §. BROAD 8T. 77 8. BROAD ST.
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601 _
2. Brincipal Place of Busness 3. Maiing Address “"II"H” Im‘"m Il””lm"ll’”m mlI ”"I |I|I|“m ||IH|||
Lo oteswg | Qum_\hcx A\ S Raocan Sx
Suite, Apt. #, etc. Suite, Apt. #, etc. =
CHECK HERE IF MAKING CHANGES
T S Boenn S, .
City & Stata City & State 4, FEI Number 683 ' Applied For
% OONCSNN A G C — p~0 ONVANVLALE Q — 583 724 Not Applicable
Zp Country Zip - Country o . $8.75 additional
3 L\( &0\ W S‘R 3 L\‘S o\ UL S 5. Certificate of Status Desired a Foo Required
- -~ ..— -B..Name and Address of Current Registered Agent - -~ ... . | __. .- ____ _7..Name and Address of New. Registered Agent— _
Name
X \'
VARGAS, GUSTAVO Street Address (P.O. Box Number is Not Acceptable)
132 E. COLONIAL DRIVE #211
ORLANDO FL 32801-1236 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or primed nams of registerad agent and tils if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 . . . .
Aeray 1, 2003 Fes will o $550.00 o Soctor Coppon Francny - $5.00 ey o0
Make Check Payable to Florida Department of State '
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TLE D 1 Detete TITLE [JChange [ Addition g '
NAME NATHANI, AMIN NAME =
strect ooaess | 717 S. BROAD ST #22 STREET ADDRESS 3
crv-st-ze | BROOKSVILLE FL 34601 CITY-§T-2P g
o
TITLE ¥ O pelete TITLE [ Change [ Addilion 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TILE — e e = i oae oo = ws2[] pelpte - - . TLE - = E ey g = - =+ .- [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE [ pelete TITLE [J Change [ ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TIMLE [ velete TITEE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TINLE [ Delete TILE ' [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trusiee smpowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witl an address, with all other lik owered. .

SIGNATURE: ___ SEEETUNK W&@Ru"@;ﬁ@n\m N e fisTog (‘Esv.)ﬂ “349-0L L3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOM——— —="" Dats Daytime Phana #

g




