2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am §

DOCUMENT #
DOCUA PO0000106379 Secretary of State |
CONYMAC ENGINEERING, CORPORATION 02-18-2002 90143 007 ***150.00
Principal Place of Business Mailing Address
3015 NORTH OCEAN BLVD. 3015 NORTH QGCEAN BLVD.
o2 0)] Ci0
"FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
. - IR AR
2. Principal Place of Business 3. Mailing Address
\30/5 NORTH 0GAM RIVD | 30/5 NoRm oCE&N Ay
Suife‘ Apt. #, efc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
C- ¥ Cc-//
City & State City & State 4. FEI Number Applied Far
FORT IAVDERDAVE | FL. | 7oRT LOUDERDILE |, 74 582583455 Not Appicable
Zip Count Zip Country ” ‘ $8.75 Additional
33308 31&‘}4 B‘D -3-3308 BPCIUAR.D 5. Certificale of Status Desired O Foo Hequireclil
§5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Ni y 4 —
T RESIREFD HoLNY LS FERMMDO
RESTREPO MOLINA, LUIS FERNANDO :
Street %eiséP.OxFOX N)gﬁ)ber s, NotAAﬁeptﬂe‘)l . -7
3015 NORTH OCEAN BLVD A 0R [:]€ 3 D il
C-101 v 3 SUIrE C-/l¥
FORT LAUDERDALE FL 33308 . g(uy FJRT IAUDERDALE FL Z"§§'308
8. The above named entity submitghis staggment for the purpose of changing its registered office or registered agent, or both, in the Slalg} of Florida.
SIGNATURE
Sigraturs, typsd v Tweistered agenl and title if applicable (NOTE: Registared Agent signature requirad whan reinstating) DATE
9. This corporation is elidible to satisfy its Intangible : FILE NOWII-FEE IS $150.00 . o .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be,$550.00 10. $:i§?2:r%arg§:;§§£::mmg 0 figquh;aeife
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIHECTOVRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PTD 1 pelete e P7D g Cange [ Addition | S
NAME RESTREPO MOLINA, LUIS FERNANDO HAME RESTREPO MOUNA, LUS FERNWNDO ¢ s
swveer aooiess | 3015 NORTH OCEAN BLVD., SUITE C-101 swertooress | 3015 NPRTH OCEAN BLVD, SVITE C-/) 3
crv-st-ze | FORT LAUDERDALE FL 33308 CITY-S7-21P FORT LAYDERDALE, #L F3308 iw
TILE SD O Delete TITLE D B Change  [T] Addition &
NAME GIRALDO PAJON, SANDRA BEATRIZ NAME GIROL20 PAIOX/, SINDEY PEATRIE
swee” ooress | 3015 NORTH OCEAN BLVD., SUITE C-101 STREELAOORESS | SOYS NORIH OCESN BIVD , SUTTE C- V-
cv-si-ze | FORT LAUDERDALE FL 33308 ISP | FPRT LAJDERDALE, ¥ I3300
TITLE T Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [l change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-87-21P CITY-ST-2IP
TITLE [ petete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2If CITY-§T-7IP
LT L i . _ e [ pakte e flTITLE 1 [ Change [ Addition
NAME N I o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T1-21P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empcowered 16 exacute this repert as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ith all other like empowered.
3§71 Ak Yl e Yl
SIGNATURE: ¥ SHH//0/ERE REQUIRED
sIGNATURE AMRTXAEED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoris #




