¢.. 2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P01000116700

1. Entity Name

MIRABAL ENGINEER CONTRACTOR

, INC.

Principal Place of Business

19998 SW 380TH ST

Mailing Addrass
19998 SW 380TH ST

HOMESTEAD, FL 33034 HOMESTEAD, FL 33034 o
e s AR RUARIET IR

Suite, Apt. #, etc. Suite, Apt. #, elc. 08182005 Chg-P CR2EO34 (10/03)

City & State City & State 4. FEI Number Applied For

65-1158027 Not Applicable
Zp Couniry Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ _ _ o _ Nama —

MIRABAL, JOSE N — -

19998 SW 380TH ST
HOMESTEAD, FL 33034

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Cods

8, The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famikiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of rég: agent and title if {NOTE: Registered Agent sighatute taquired when reinstating) DATE
9. Elgction Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
E P [ Delete TLE _ _ _ [Jchange [ Addition
NAME MIRABAL, JOSE NavE 2000591 T332
STREET ADDRESS | 19998 SW 380TH ST STREET ADDRESS 08/31/05—-0141--001  ##61.25
CITY-ST-2IP HOMESTEAD, FL 33034 [{ ) CITY-ST-2P < ) P Y 1 s__,_.% o
TITLE vP Delele Tme LN At oY E o g Addition
A3 - -T2 Hs
s T ABEL TOMAS e vp  DBA3A05--01 T4 -~ DHE, 8
STREET ADORESS | 11240 SW 203 ST. sweeraooress | RAMON MARTINEZ
CIY-ST-ZP | MIAMI, FL 33189 / CITY-§1-2P 5850 Sw 45 TERR.-MIAMI FL 33155
T s ekete e [)Change  [J Addiion
HAME MANSO, JESUS NAME
STREET ADORESS | 6534 SW 38 ST. STREET ADDRESS
CINY.SL.2P L MIAMI,.FL. 33155_ _ e e Mo el ©. N N - —_ ——
TILE T l?’DeIe:e TILE [ Change (] Addilion
NAME FERNANDEZ, MARIALY NAME
STREET ADDRESS | 19968 SW 380TH ST. STREET ADDRESS
CITY-ST-21P HOMESTEAD, FL 33034 CITY-§T-2IP
TILE [ Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-53-71P
TILE 3 Delete TMLE [J crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS on. Walams  AUG 2 9 2005
CITy-§1-2P CHTY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | turther certity thal the information
indicated on this report or supplemental report is true and accurats and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowered to

changed, or on an aua%&ithauaam.
SIGNATURE: £ £

all 7 like empowearad.

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

K ~.22 — 08~

SIGNATUAE AND TYPED CR /*

NAME OF

WER OR DIRECTOR

Date Payime Phone #




