" FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION | Secretary of State

05-03-2004 90415 023 ***150.00

DOCUMENT # P03000018707
1. Enlity Name
MDP GROUP OF CONSULTING ENGINEERS, PA
Principai Place of Business Mailing Address
78B4 NW 197 5T 7884 NW 197 ST
MIAML, FL 33015 MIAMI, FL 33015
R S EREIRITEIRR I AEAR i

Sulie. ARt #, etc. Surg. Apt. #. etc- 02102004  ChgP . CR2E034(10/03)

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

t,l 7 040 ‘i 9 _a ; Not Applicable
dip Country Zip Couniry 5. Certificale of Staws Desired O gesa qu ‘ﬁ;jscis’nonat
6, MName and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, EDUARDOL
7884 NW 197 ST Street Address (P.C. Box Mumber 15 Mot Acceplable)
MIAM, FL 33015
' |8 City FL 2ip Cade

8. The above narned entity subimits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida, | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE

Sighaturn. Grpd o0 Sraned mane of mg-s\i'ersu agart and 1 4 apglicante. INOTE: Rtyraseret Agest Sigratire rowndrss i e sttt g, DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Truat Fund Centribution, O Added to Fees

10. CFRICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

mL P R 0 psiste THLE Ochange [ addition

HARL MARTINEZ, EDUARDO L HAML

SHIELT apiies | 7884 NW 197 5T SUREET ADBHELS

are-si-ik | MIAMI, FL 33015 ITY-5i- 2P

AN vV O Deiee THLE O cChange ] Addition

NAME DANGRA, ASLAM N

SERET ADDRLSS | 12629 NW 13 8T SIREET ADDAESS

arv.oze | SUNRISE, FL 33323 S-S 2

Mt S [ petate LTHLE [charge [ Adduion

NAME PAZOS, MARIO NARE

SELT Apuitess | 4570 SW 151 PL SIELT ARDHESS

CIEY. ST.2P MIAMI, FL 33185 CHY- ST-4F

e O peete TILL O Crange [J Adgition

NAME NAME

GREET ADDRESS STREET ADIRESS

Y- §- 1P . SITY-SY- B8

TNLE O peieie I0LE O Coarge [ Additien
N HANE . NAME

STREET ADLHESS SIRELT ADDRESS

ST 55 0p Y- 8- 2P .

it O peite fLE O Charge [ Adaition

HAME ‘ SR

$IRELT ADDRLES SIREET ADORLSS

SY-ST- 7P SITY-ST- 2P

12. | hereby cortify that the infarmation supplied with this filing does not qm!nw for e exarmglion staied in Section 119.07(3)(1). Florids Statutes. | furiher cortify that the iformatios
inckcated on this report or supplernental report is e and accurate and that my signature shall have the same legal effect as if snade under cath: that | am an officer ar director
of the corporation or the recgiver ar trusteg ﬂmpawered wr execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of an an attachmelt with an address, with ali athef ke empowered.

SIGNATURE: ] Teno k. Vasiwgz 2\\0\[94 (308\ R\E—\0L5

s;mun)qs AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR [ Paiiess Frone

\




