2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000093908

GECU ENGINEERING SERVICES, INC.

e

Principal Place of Business

5243 W 24TH CT
HIALEAH FL 33016

Mailing Address
5249 W 24TH CT

HIALEAH FL 33016

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 20091 041 ***150.00

ALKy

2. Principal Place of Business 3. Mailing Address
HoO W 2Gmu PLAce Hoo w 29 PuAcy
Sute, ::it #'2&:; 2 Suite, Apt. #, (::t: 202 WECK HERE IF MAKING CHANGES
Wimiony P | “Himond, Ao | 817545000l e
Zip3 301 Cauntry Zi% 2012 Cauntry 5. Certificate of Status Desired [ gese'gesq lﬁged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o NBE i o mns e e— g T [E——
" SPRGEL 8 UREA PR P M= Y
4TH FLOOR A4S o JGAvE  SumE SOZ
MIAMI FL 33145 City i A LR FL Zié) goge”_

8. The above named entily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agen

<7

SIGNATURE

Erp s D Mewsrr

S 3/c/es

Signaﬁre. typed or printed name cf rs;gistared agent and title if applicabls.

{MOTE: Ragistarad Agent signature reguired whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee witl be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May ge
Added to Fees

.10, CFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTD Delete TITLE O Change [ Addition
» NAME UMPIERRE, ELTON NANE
streer aporess | 5249 W 24TH CT STREET ADDRESS
cry-st-zp - |HIALEAH FL 33016 CITY-§7-21P -
i
e vsD O elete TLE pls /T Acfange [ Addition
NAME CASTILLO, GILBERTO NAME GILBERTD cASTILLD
STREET ADDRESS | 5249 W 24TH CT STREETADDRESS | 1fe0 e /) 29 PL. ®0 z2o2
orv-st-ze | HIALEAH FL 33018 CITY-S$7-2IP Hiatean, FPLr 73012
TITLE O Delgte TITLE [J change 3 Acdition
NAME NAME
STREET ADDRESS e e STREETADDRESS | e e i me e
CITY-S7- 20 - ) ) ’ ) omy-st-zp ]
TITLE O Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
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TTLE 7 petete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-$T-2IP
TITLE [ petete TITLE [JcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

accurate and that my signalure shall have the same legal effect as if made under oath; that | ar an officer or director
port as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

SIS 0ot Lol <) jes

SIGNATURSAND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

Data Daytime Fhone #

orRICIN

Av

CR2E034 (10/02)



