FILED

i b1
2003 FOR PROFIT CORPORATION ‘ :
]
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am
DOCUMENT # P01000109377 ecretary of State
1. Entity Name 04-30-2003 90015 035 ***150.00 -
MAQ ENGINEERING SYSTEMS, INC.
Principal Place of Business Mailing Address
7480 MIAMI LAKES DR #203 7480 MIAMI LAKES DR #200 11049910
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 o ‘
Suite, ApL #.81C. . . L e SUE ADLH B e oz _==[T]aCHECK:HERE: IF:MAKING :CHANGES: cmamsr = o
City & State City & State 4. FEI Number Applied For
65-1 154934 Not Applicable
zi - Zi
P Country o Country §. Certificate of Status Desired | $8 735 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
LONDONO' MAURICIO J Street Address (P.O. Box Number is Not Acceptable)
7480 MIAME LAKES DR #203
MIAMI LAKES FiL 33014
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. | am familiar with, and accept
the obligaticns of registered agent. -
SIGNATURE -
. Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
e ME!LE,NQ!N.MM, 150.00. Pl e e i S gmem e s 9. Blection CampeignuEinancing: . $5.00.may Be. 2|
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. 7 Added to Fees
Make Check Payabla to Florida Department of State -
10. ' 0 OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D o O Delete ML O crange [ Addition | S
NAME LONDONO, MAURICIO J NAME - =
STREET ADDRESS 7480 -MIAMI. LAKES DR #203 STREET ADDRESS 3
crv-sT-z2¢ - IMIAMI LAKES FL 33014 CImY-51-2P 2
- o
TImE O Delste TITLE [ change [ Addition g
NAME o NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-ZiP . CiTY-ST-2IP
TITLE % - [ Delete L [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petets TITLE Mcnange [ Addition
NAME NAME
STREET ADDRESS . - - - - — STREET ACDRESS | e e
BIY-5T-2I CITY-57-71P o
TITLE O Deleie TITLE Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-81-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

indicated on this report or supplemental repon is true an
erdd'to execute IhIS report

TIHIMCO T . lowdond OL{ ZBIDZ

of the corporanon of the receiver or trust 2-ef

d=lv s
mm—_ -

12. | hereby gertify that the information supplied with this fmng does not quahfy for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
amd-that my signature shall have the same legal effect as if made under oath; that | am an officer or director
reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if

(208171475

Da‘e

Daytime Phona #




