2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2002 8:00 am§

DOCUMENT #  P01000071374 y
1. Enity Nae Secretary of State
CONSUL-TECH SURVEYING & MAPPING INC. 03-14-2002 90038 025 ***158.75
Principal Place of Business Mailing Address
3141 COMMERCE PARKWAY 314t COMMERCE PARKWAY
MIRAMAR FL 33025 MIRAMAR FL 33025
2. Principal Flace of Business 3. Maiing Address ”ll“m ”| ||||| “I” Ilm IIW "””Im ‘"ml“l“m ‘“nlm ‘“l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(aS - ’ ! 2.3 Z..S 3 Net Applicable
Zp Country ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name o ’
ALD A
MURA! W BIONDO & MORENG P Street Address (P.O. Box Number is Not Acceptable)
900 INGRAHAM
25 SE 2ND AVENUE
MIAM! FL 33131 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
o Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 - O
iy I Trust Fund Contribution. Added to Fees
(3ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE [ oelete TITLE [ change  [] Agdition | S
NAME QA bEL_. ﬂ&mfﬂ é‘( . NAME =3
STREET ADORESS wf LA A TELEACE. STREET ADDRESS 3
LITY-S1. 7P f‘K nat { CITY-ST-2IP o
t —
MLE [ Delete TITLE [ change [ Addition | G
NAME Eg @ﬁ d NAME
STREET ADDRESS 23 S ?\ | STREET ADDRESS
CITY-ST-2IP [a N q_L CITY-ST-ZIP
TILE _ [ Delete TLE . i _ ~_ __ [Clchange [ Addition
NAME MH(J—-OL d ¥ %-5 NAME
smeranoeess | | | BSS :;»'u_) 15 k. STREET ADDRESS
CITY-5T-2P m &) yu q.(_ CITY-ST-2IP
TME M Dalete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TNLE [ elete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the recelver or trustes empayvered 1o gxecute thl report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G TURE AND TYPED Off PRINTED NAME OF SIGNING CPFICER OR DIRECTOR Date Daytime Phong #



