|
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5/

- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 23, 2002 8:00 am

| DOCUMENT #

1. Entity Mame

P0O1000034588

E.J.M. INGENIEROS ARQUITECTOS, INC.

Principal Place of Business
20907 LEEWARD COURT UNIT 257
AVENTURA FL 33180

AVENTURA FL 33180

Mailing- Address
20907 LEEWARD COURT UNIT 257

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc,

Suite, Apl. #, etc.

Secretary of State

05-15-2002 90153 013 ***150.00

[T Ty

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi Count . :
P v P ¥ 5. Ceriificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Reglsteted Agent
s g T e = e o--v—--_n—--.-, L e e e T - .- "Naﬁ_’\é"" R e = ~.'-:-’ . -F 3 = A_“ : 4_‘
TRADA, MANUELG —
Es U Strest Address (P.O..Box Number is Not Acceptabla)
20907 LEEWARD COURT UNIT 257 :
AVENTURA FL 33180 ’
Clty :' Zip Code
B. The above named entity submits this staterment for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. '
SIGNATURE . -
] Signature, typed o printad name of reg:stared agent and Litke If appicabla {NOTE: Registerad Agent signature raguited when rainstatng) TATE
9. This corporation is eligible to satlsfy its Intangible FILE NOWII! FEE IS . S
" N 10. Election Campaign Financin
Tax filing requirement and elacts to do 5o, After May 1, 2002 Feo will be $550.00 Trost P Cor o 2~ fiﬁ%"g‘;ff

. . (Ses criteria on back)

Make Check Payable to Department of State

}

CR2E034 (9/01)

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD O Detete TIE [OJ¢hanga [ Aadition

NAME ESTRADA, MANUEL G NAME ‘

sTReeT aooaess | 20907 LEEWARD COURT UNIT 257 STREET ADDRESS

crv-s-ze | AVENTURA FL 33180 CITY-5T-2P

me VD 1 Detete TMLE [ Change  [J Addition

NAME MATAMORDS, CARLOS ALBERTO G NAME .

sTaceT aooress | 20907 LEEWARD COURT UNIT 257 STREET ADDRESS

cry-st-zie - | AVENTURA FL 33180 CITY-57-7IP _

ME O peiete TILE ‘ EdcChange [ Additian
NME L e e e — e e M e [ — e oL T I .

— [ STREET ADORESS |~ - L A ’ T

CITY-51-21P CIFY -5T-2P

nILE 1 pelete TiRLE [ Change [ Addtion

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-51- 2P _

IHE . O Delate TTLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-81-21P ' CITY-$T-2P ‘

THLE 1 Delete TITLE [JChange [ Addition

MAME HAME . .

STREET ADDRESS STREET ADDRESS

CTY-ST-2 CIY-51-2P ‘/

13. | hereby certify 1hat the information suppie
indicated on 1his repon or supplemental
of the corperation or the recaiver or trustdb'e
changed, or on an artachment with an a

SIGNATURE:

is filing doas not quali
peri isftue and accurate and tH'my signature shall havg the sams legal &
ered to execute this refg

v

N

all other like empowekpd.

& exemnplion statec}in Section 119. 0753}(1) Florida Statutes. ¢ furthar certlly that the information
fect as if made under oath; that | am’an officer ar director
prt as required by Chagtpr 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

pn\ 18 } 202

Daytime Phone B

0




