FILED

2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

CR2ZE034 {10/02)

ecretary of State
DOCUMENT # P02000027415
1. Enfity Narme 04-21-2003 91191 031 ***150.00
HOTEL & ENGINEERING CONSULTING AND
ASSOCIATES, INC.
Principal Plage of Business Mailing Adoress
9894 SOUTHWEST 125TH TERRACE 9894 SOUTHWEST 125TH TERRACE
MM, FL 33176 MIANI, FL 33176
A N
Sulte, ApL £, &tc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cliy & State City & State 4. FEI Number Appiied For
' 0;/‘ ,16-?/57;/7‘ Nat Applicable
Zip Country Zp Country $8.75 Additional
5. Certficate of Status Desred [ 2 - Required
6. Name and Addreas of Current Reglotered Agent 7. Name and Addrasa of New Reglsterad Agent
Name
SPIEGEL & UTRERA, P.A.
[_1840 5W 22ND ST. _— - e -~ Stredt Adaréss (PO Box Number 13 NGt Acceptabie)
4TH FLODR
‘MIAMI, FL 33146 .
City FL Tle Coue
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famillar with, and acceny
the obiigations of g stered agent. .
SIGNATURE — % N LB DURn Vo /8- )
Signaium, iy or Qrickd nama o Agissbad 20801 s i §aplical. (NOTE: Roygis aniad Aginl 2 ignaws Miuuirsd when Kinslaling) CATE
9. Election Campaign Financing $5.00 MayBe
i - Trust Fund Contribution. [0  AddedtoFees
AR ; A ] A e @M o
10.. "+ . oo QFFICERS AND DIRECTORS 1. ADDIMONSICHANGEE TO QF FICERS AND DXRECTORS IN 11
iame PSTL . ‘ ++ 4 O Deler me . . : v [Dcee - Jaddten
wu .. |DURQ, ALFONSO T I POl TR - »
STREEE ADORESS | 9694 SOUTHWEST 125TH TERRACE - - . o SYEETADDRESS | ¢ e r R s
orv-st-2p | MIAMI FL 33176 - : S { cv-srzp
wme .|y I Delete TLE Clchange [ Addtion
NAME SANCHEZ, CARMEN L
STREET AMDESS | 9694 SOUTHWEST 125TH TERRACE STREET ADDRESS
ofv-1-2¢ | MIAML FL 33178 .. env-s1-2p
TILE O delete LE [JChange ] Additon
NANE NAME
STREET ADHESS STREET ADDRESS !
Ciry-51-29 ciY-51-21p
1LE O pelee MLE - (I change ] Addition
I L e e e e
SYREEN ADDRESS SYREET ADDRESS
CItv-81-2¢ CY-51-21P
M [ celee me DOchenge [ Aduition
NAME NAME
STREET ADRESS SVREE ABDRESS
CIY-8)-7P 7Y -S1-21P
e ’ [ Detete 1LE (OChnge [ Aduton
NAME ) NARE :
STREET ADDRESS STREET ADDRESS
CTY-51-2P L e e cy-st2w ] _
12. 't hereby cemg’ tfiat the information supplied with this filing does nol qualify for the exemption statad in Section 119.07&:‘;)&). Fiorida Statutes. | further certify thet the information
- indinaled on this report or supplemanial report (s true #nd accurate and that my signature shall have the same legal effaci as if made unaer oath; that | arm an officer or airector
of the corporalion or the recelver of frugtes empowered 1o execula this reporl 4§ required by Chaptegr 607, Flonoa Stahdes; and that rmy nam¢ appears in Block 10 or Block 11 if
) chanpad, or on an aftachment with &n address, with all other [ike ampowered. -t e _ R L
'SIGNATURE: C::%“’ AN Dy ooy ~ Qo265 Y
B . EMGNATURE AND TYPED OR PHHTEDHIMEWMMBM DARECTOR s X Oxna : Daytirms Fhong. &




