2003 FOR PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (YBR May 05, 2003 8:00 am

DOCUMENT#  PO0000117066 / Secretary of State
1. Entity Nama 05-05-2003 91432 004 ***150.00
INTERCONTINENTAL ENGINEERING & TESTING CONSULTAN
TS, INC.
Principal Place of Business Mailing Address
1142 SW 122ND AVE 1142 SW 122ND AVE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
I — A

(/A2 S . 0%y 7742 S -was 722 M ays -

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES
g Bfo _
City & State” City & State 4. FE! Number Applied For
{796"'”0 BROKE LMFS| fentBRoKE ZNES 65-1060914 Not Applicable
Zi Countr Zip - Count " . 8.75 additi
3p3 o _2 S— F-u/;’ ‘/ '—;4 Zpgoa ,3’ /QOQ-W C/ . .(' 4 5. Certificate of Status Desired 0 gee Heql';?:d“onal
—— . _ ._.B6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
T R e ~le=Name- - - L L L o . o

NJIE, SAJUKA Street Address (PO. Box Number is Not Acceptable)

1142 SW 122ND AVE

PEMBROKE PINES FL 33025

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 Flerida. | am familiar with, and accept

the obligations of registered agent. g
5% / o2

SIGNATURE
Signature, typed or printed name of registerec/agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating) / DME
FILE NOW!lt FEE IS $150.00 .
9. Electi ign F i
After May 1, 2003 Fes will be $550.00 oat Pt oo™y 35,00 vay e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE -|P . [ petete TILE (O Change [ Addition
NAME - | NJIE, SAJUKA NAME
srect ADDRESS | 1142 SW 122ND AVE . STREET ADDRESS
arv-stze | PEMBROKE PINES FiL 33025 CITY-ST-21P
TMLE y : KDEIE[S TITLE [ Ghange [ Addition
NAME JOHNSON, BRYNT NAME
STREET ADDRESS | 324 SW 80TH AVE. STREET ADDRESS
crv-st-z¢ | N, LAUDERDALE FL 33068 CITY-ST-2IP
e T ) T . {7 Delste L (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GTY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TTLE . [ Delete THLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE [ Delete TITLE [dChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP

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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: ___SI = SALukA AMlie (b 543.?947
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFTCRA OR DIRECTOR Date Daytime Phefig &

AY  £/18810

CR2E034 (10/02)



