Y
FILED z
2003 FOR PROFIT CORPORATION ]
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 13,2003 8:00 am :
DOCUMENT # _ PO1000071374 Secretary of State
1. Entity Name 02-13-2003 90237 033 ***158.75
CONSUL-TECH SURVEYING & MAPPING INC.
Principal Place of Business Mailing Address
3141 COMMERCE PARKWAY 3141 COMMERCE PARKWAY
MIRAMAR FL 33025 MIRAMAR FL 33025
Suite. Apt. #, elc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
.65'1 123253 , Not Applicable
ap Country Zp Country 5. Centificate of Stalus Desired . | $8.75 Additional
Fea Required
.8. Name and:Address of Current Registerad Agent = . _ I 7. Name and Address of New Registered Agent
Name o
MURAI WALD BIONDO & MOHENO PA Street Address (P.O. Box Number is Not Acceptable)
900 INGRAHAM
25 SE 2ND AVENUE
MIAMI FL 33131 City FL [ Zrcode
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed rarme of ragisiered agent and title if applicable. {MOTE: Ragislerad Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 ‘ - )
Atier May 1, 2003 Fee will be $550.00 e oS 1y 0 e b
Make Check Payable to Fiorida Department of State '
19. OFFICERS AND DIVRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME SvD [ Celete TILE [ Change [ Acdition _%
NAME VRABEL, STEPHEN G NawE =
sTREeT Aporess | 9758 NW 62 TR STREET ADDRESS 3
CITY-ST-21P PARKLAND FL CITY-ST-2IP o
TITLE VD [ celete TME [ change [T Addition g
NAME ANDRES, GARGANTA NAME
STREET ADDRESS | 9933 SW 21 ST STREET ADDRESS
oITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE TPD - - - Cl-Detete—- - [ TME-- ~ —} - - [ change [ Addition
NaE MALLOL, CARLOS NAME
STREET ADDRESS | 11355 SW 72 C]' STREET ADDRESS
CITY-$T-2P MIAM! FL CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ Deleta TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P : CITY-ST-2IP
LE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF IEW—SLHP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and acguwt® anglthal sy 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 empowere & D ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an aaarE edrSiher JieEE .

SIGNATURE: < 2 //A‘ﬁ;ﬂ/

Data Daytima Phone #




