2001 UNIFORM BUSINE

SS REPORT (UBR)

1. Entity Nama .

DOCUMENT # PC0000103348
ENGINEERING EXPORT IMPORT SERVICES, INC.

Principal Place of Business

Mailing Addrass

FILED
May 18, 2001 8:00 am
Secretary of State

02-21-2001 0055 038 ***150.00

44591

SIGNATURE:

of the corparation or the receiver or trusise empawered lo exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 f

changed, or on an attachment with BW. with all other lil:?uer

849 BRICKELL AVENUE 840 BRICKELL AVENUE
SUITE 80 SUITE 8%
MIAM FL 33131 MIAMI FL 33131
Sullg, Apt. #, elc. Suile, Apt. #, elc. OO0 NOT WRITE [N THIS SPACE
City & State City & State 4. FE'Number . . _ ] y Applied For
(o5 (05 282Y Not Applicable
Zip Countey Zp Country 5. Certificate of Stalus Desied ~ []  8+7D Addiianal
. Fao Requirad
8. Name and Address of Current Reglstered Agant 7. Mams and Address of New Registered Agent
Lt T P i ioirms T T A e I T o L i i T | A NITIR e e m e e T i et e eI A < AT o e Te e PR
LOLI, ORLANDD
Siraet Address (P.O. Box Number Is Not Acceptabla)
$48 BRICKELL AVENUE
SUITE 830
MIAMI FL. 33131 _ ,
City FL l Zip Code
8. Tha above named entity submitg this statemant for the purpose of changing its registerad office or registered apent, or both, in the State of Flgrida.
SIGNATURE
Skynatire, typed or Printed nama of registerec agent and tik § Aopicable. {NOTE: Registered Age:1t Si0nature required when relnststing) DATE
9. This corporation is gligible to salisfy its Intangidla FILE NOW!1l FEE IS $150.00 16. Elacti )
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 0. E;zrg;ag:;:’?;‘:::nMdW 5509 May Be
b . Addod to Fees
(See criteria on back) [} Maka Check Payable to Depariment of State
11. s QFFICERS AND DIRECTORS l 12, ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
TME D 3 Defete TE Ocharge (I Addition | B
NAME LOU, ORLANDO NAME g
sTeET Doaess | 848 BRICKELL AVENUE, SUITE 830 STREET ADDRESS §
omv-s12p | MIAMI FL 33131 oy-51-2p b
TIME 3 pelete TITLE Ol chenge [ Addition g
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P Criy-s1-2P
JmE . e C3 petae TME [Ocange [ Addition
e YT T o T S g o | S e
STREET ADDRESS STREETADDRESS | o e
CITY-$7-2P CITY-S1-2P
TE O3 belete TE [JcChange [ Addiion
NAWE NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2F CITY-$T-2P
TLE 1 Dete TE O Ctangs [ Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-$1-21P CIFY-5T.21P
THLE O peinte TE Ol change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS )
CY-ST-2P CiIY-57-2P
13. | hereby certiz that the information supplied with this fiting does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Stalutes. ) further certity that the inlormation
indicated on this report or supplemental repost is true and accurate and that my signature shall fave the sama legal effect as if made undar calh: that | am an officer or director

74546

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Phons

2/ s /ot 305-37




