2002 UNIFORM BUSINESS REPORT (UBR)

21

FILED

1. Entity Nama

DOCUMENT #

P01000076817

NAVIO ENGINEERING, INC.

Principal Place of Business

1909 19 LANE #B
LAKE WORTH FL 33463

Mailing Address

1905 19 LANE #8
LAKE WORTH FL 33463

(WRVATRTE & 3¢ 33

2. Principal Place of Business

3. Mailing Address

ARURHU IO

DO NOT WRITE IN THIS SPACE

i

Suite, Apt. #, etc, Suite, Apl. #, etc.
City & State City & Siate 4. FE! nger Applied For
- //3\.5‘0 33 Not Applicable
I n Zi Count it
Zp Country P v 5. Certificate of Status Desired O $8.75 Additional
Fen Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : Nams s A '

WﬁLu#UINISZA—O;. o

Street Address (P.O. Bog Number is Not Acceptable
204 PG R * B

Y L res bt

FL

EE7P

' Gabriel M. Quinders

8. The above namead entity submils this statemert for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida.

SIGNATUR

/" Signature, typed or prnted name of registarad agent and lile d appiicabia.

{NOTE: Flegisterad Agem signature required when reingiating)

x 02[]13/02

9. This corporalion is eliginle to satisly its Intangible
Tax flling requirement and elects to do so.
{See criteria on back)

FILE NOWI!I{FEE IS $150.00
After May 1, 2002 Fee will be $560.00
Make Check Payabls to Departmeni of State

10. Elaction Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added 1o Fees

May 28, 2002 8:00 am
Secretary of State

02-27-2002 90043 011 ***150.00

1. . CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e Pro 0 Gelets e [J Change M‘mm 8
NAE CAPRLEL QiNTEAD | o 3
SRETADRESS | 2 Foq§ /P ZA—NE 3 émd____'—‘“———————_______/_'\ é
CITY-ST-2P L At E S oy 3=z ‘{/é 2 [GITY- ST-21P §
e 3 elete TINE O Change [ Addition | G
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-7IP
TIRE O Delete TTE s - [ Change  [] Addition
L N RN NAME T T

| stater aotress - B T s o e STRLET ADIDNGES~ | R st imos IS
CATY-5T. 2F CITY-ST-29
TLE 3 Delete TITLE ] Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
TITLE O Botete TOiE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S1-2IP CITY-5T1-21F
TITE [ Delele TILE . [ Change [ Addition
HAME - MAME ' il
SIREET ADDRESS STREET ADDRESS
CITY- 8121 CITY-ST-2IP

of the carporation or the receiver or truslee empowsrad lo execute this re
changed. or on an attachment wilh an address, with all other like empowered.

SIGNATURE; ISP G RED

[,
Tit

G

L 02]13/02

13. | herehy centify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report of supplemental repon is true and accurate and 1hat my signature shall havae ihe same legal effact as if made under cath: that | am an officer or director
port as required by Chapter 807, Florida Statules; and thal my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da'e Daytime Prons #

Cp.




