2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ENGINEERING TECHNOLOGY GROUP, INC.

P02000091928

Principal Place of Business
- PO BOX-2 PO BOX 2
DAV 33329-3006 "D

e i

Mailing Address

L 333233006

2. Principal Place of Business

Lesy SO 16/ A/

3. Mailing Address

Y944 S 16! AVE

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
May 27, 2003 8:00 am
Secretary of State

05-27-2003 90175 022 ***150.00

?

HIIHIIH\IIIIIIHINIIIHIWIIIIHIIIIIlIlIVIllllllﬂll\lllll\l}ll\ |

[ CHECK HERE IF MAKING CHANGES

[4KS

23022

Coumri

City & State iy & State 4. FEI Number . Applied For
Miramar, €L | KURImAR, i 55-0729%850 Moo
Country $8.75 Additional

5. Certificate of Status Desired

[

Fee Required

*33027

"6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NUNDO, CHARLES N DR
718 NW 1
MIAMIFL 33172

B 44y S I6l A&
MieaniAr , +1. 3302F

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

istersdagent

the obligations of

D

SIGNATURE &

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stese of Florida. | am familiar with, and accept
L —-

CHARCES Mudoo

o<zt [z .

Signa(urej‘lypad of printed name of registered agant and title if applicabla.

{NOTE: Registersd Agent signature required when reinslating)

DATE

_FILE NOWI}{_FEE IS $15000 __

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

e il

Report N%—P_‘Vf?_)dfc( addrec

Ly

~_ $5.00-May Be
Added ta Fees

1
9. Election Campalgn Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE R Delste TME [ Change ] Addltion i"c:
NAME NAME =
STREET ALDRESS STREET AGDRESS g
CITY-ST-2IP CITY-ST-2P 2
TITLE D [ pelete TILE [ change  [] Adaition e
HAME .| Mea 0O, CHARLES NAME ©
sireer aooRess | 4epee S /67 Me STREET ADDRESS
s | MMy RAMAR, L 3302 F oIry-§T-2p
THLE 7 petete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
MLE [ oelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CTY-ST-7IP
TTLE [0 pelete TLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o ) AR M
oITY-5T-2P e 112 o B St SRR e T

=E " T [ Delete e [dchange [ Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T- 2P

A5 AT

SIGNATURE: yAyamt=3

U onisl

jearLeS Nuwoo

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 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 mada under cath; that t am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jilﬁ_ain_pbowered.

R S—

osar[o3

IGNATURE AND'TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #



