.. FILED
2003 FOR PROFIT CORPORATIO Jun 23, 2003 8:00 am

UNIFORM BUSINESS REPORT { ] R)

DOCUMENT # _ PO2000033037 Secretary of State
1. Entity Narme 06-23-2003 90059 020 ***558.75
SSQ ENGINEERING ASSOCIATES, INC.
Principal Place of Buginass Mailing Address
2971 ERICUSA LN 2971 ERICUSA LN
INDIALANTIC FL 32903 INDIALANTIC FL 32903
2, Principal Place of Business 3. Mailing Address ”"N"”N ""I“m Ilm Ilm III” "'" mlllm“llnmll Ill““l
Suite, Apt. # elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
O’_06567é/ Not Applicable
Zie Cauntry Zip ouniry 5. Certiticate of Status Desired N ?g'ggqtﬁ?:‘;uo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ARAN, FERNANDOS ESQ - Street Address (F.O. Box Number-is-Not-Acceptabile) . -
710 S DIXIE HWY
CORAL GABLES FL 33146
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 obligations of registered agent.

SIGNATURE :

. Signatyre, typed or printed name of registered agent and titls i applicable, (NOTE: Registered Agent signalure required when reinstating) DATE

(%] c

- FILE NOW!!! FEE IS $150.00 ) . .

TR N 9. Efection Campaign Financin .
(- "7 After May 1, 2003 Fee Will be $550.00 Blection Campagn Fnanoits 1 $5.00 May Bo

Mgke Check Payable to Florida'Departnient of State ‘
10.7 - : OFFIGERS AND DIRECTORS | IERB ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 3 [ Delete M > V/ ¥ /D M Change ) Addition
NWiE SANTO-TOMAS; - RAMON NAME
streeT aooress | 2974 ERICUSA LN STREET ADDRESS
orv-st-ze | INDIALANTIC FL:32903 CITY-ST-2P
TLE D o ] Delete THTLE -} f/ﬁ ﬁ Changs [ Addition
NAME SYLVIA, JOHN : NAME .
swee oovess | 2769 CHADDSFORD CIR 105 swee oovess | 3406 CARRIAGE. LAKE DR
orv-st-zp | OVIEDO FL 32765 CITY-S7-2IP 0L M,\!Ja , FL 32828
TITLE D e [ Delete TITLE ---—-9 V/T / D Mf)hange [T Addition
NAME QUILES, JESUS NAME
staeeT A0oess | 1285 GONDOLA CT stheer aonsess | [ LG5 ém}d@/ﬂ cTr
CITY-§1-2IP BOYNTON BEACH FL 33426 Ciry-st-2Ip .
TILE T O oeiee ™ - T [ Change [ Addition
NAME _ NAME
STHEET ADDAESS STREET ADDRESS
CITY-51-21P CLITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
e O petete TITLE [Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP . CITY -ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 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 lrustee ampawered 1o execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _ YZCOX2 ISR KR S/its Taras (bivectr) Q/BA’}’ 32/-77F 722X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytims Phona #

AY  ELBZCLO

CR2E034 (10/02)



