2002 UNIFORM BUSINESS REPORT (UBR)
Feb 19,2002 8:00
DOCUMENT #  PO1000057361 glécre,tary of State

1. Entity Name

FILED 5

SELLEK ENGINEERING CONSULTANTS, INC. 02-19-2002 90067 042 ***150.00
Principal Place of Business - i\ﬁaﬂing Address

9954 SW. 26 STREET 9954 SW. 26 STREET

MIAME FL 33165 MIAM! FL 33165

U

2. Princinal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
- .
é( / // 7 ; Not Applicable
Zi Countr Zi Countr iti
P 4 P Y 5. Cerlificats of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R - e Name — = - - ==
SEU'EK' RIC. ll EO J Street Address (P.O. Box Numbaer is Not Acceptable)
9954 S.W. 26 STREET
MIAMI FL 33185
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 Florida.
SIGNATURE
Signature, typed or printed: name of registered agent and titie il applicatle {NOTE: Registerad Agent signaturé required when reinstating) CATE
. e e ) "
8. :rf;usff:lz.orp?‘;angn IS;‘II(Q:;E tcl' sc.'?;lsgéts Intangible FiLE NOW1)! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
x filing requirern ele o 50, After May 1, 2002 Fee witl be $550.00 Trust Fund Contribution. [} Added to Fees
{See criteria on back) (W Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS —l 12 ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS iN 11 -
TITLE D [ Delete TmE DClchange O Additon | 5
NAME SELLEK, RICARDO J NAME &
StreeT anoress | 9954 S.W. 26 STREET STREET ADDRESS §
CiTY-ST- 2P MIAMI FL. 33165 CITY-S1-2P o
- an)
TILE [ Delota TILE [OChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
mME 3 Delsts. ME - 3 Change__. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2If
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-21P
TITLE O pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify 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
indicatad on this report or supplemental repaort 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an address, with allgther like empowerad.

SIGNATURE:

Daytime Phore #




