FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90037 009 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P34750

1. Entity Name

AVITAS ENGINEERING, INC.

Principa! Place of Business Mailing Address

NN TTH ST 5040 NW 7TH ST
R VAV FL 30126 3436 101484

us

R

WDTIRILS

DO NOT WRITE IN THIS SPACE

A

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt. #, etc.

City & State City & State 4. FE! Number Applied For
65’0266003 Not Applicatle
Zip ~ Country T Country 5. Caertificate of Status Desirad - [ ?e%';’g‘ Lﬁi{ﬂﬁonal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T CORPORATION SYSTEM Streat Address (F.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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 Flarida.
SIGNATURE
Signature, typed or printed name of regdistered agent and title it applicaile, {NOTE: Ragistared Agent signaiure required when reinstaling} DATE
9. This corporation is eligible to satisfy is Intangible FILE NOW!!! FEE 1S $150.00 . I,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. E:x:‘gzn%aggx?bzg’:mmg ffd;%qoh;’:s; 536
{See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 112. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE PD 1 Defete TILE 5 SRV ?’\mef_ O3 Change & Addition | -
HAME NELSON, LAUREN B. NAME TJou ITALE . )
sTREET AODRESS | @45 NW. 57TH AVE #203 STAEET ADDRESS [{HS 267 AV 00 FPhew “{, * ZZ:D .
or-st2P | IAMI FL 33126 CITY-ST-21P EHANTILLY, A ZOISY .
it D [ Dejete TMLE el SV P [ change [ Addition | «
NAME ARLSEN, CARLARNE NemE ROYA NATHA BAD) -
sTReET ADORESS | 815 NLW. 57TH AVE. #203 STHEETMODRESS (S 2.0 AVION PAEkdY, W2 2D
omvsT:2e. | AL FL 33196 — - : GOSN eAHAN T, VA 20:5¢
TITLE D - E-fDeiele TITLE 2] ?‘1 e 6_7_ \5{2;{33 [Ochange = Addition
HAME JACOBSON, PHILIP S NAME HAVALD RO :
steer 0ok | 16340 PARK TEN PLACE, SUITE 100 sweEniess | (B0 PAEK Ty PLACE  4ido
onY-STZP ) HOUSTON TX 77084-5143 ON-ST2P Vol STEA,  TTx 1108
TILE 1] 1B Deete TE DiEecap 2 [Jchange [ nddnion
N HELGE, DAG TANGEN N sEPHer SHAd
STREET ADORESS | 70 GRAND AVE., RIVER EDGE, NEW siweEraooRess | 34 PALK TeW  PLALE w169
om-s-2¢ | RIVER EDGE NJ 07661 arv-st-2p [H 0“57@%_ TX 2084
TITLE ST . [ Dalete - - TILE DikeCTD [ change  [RcAddition
NAME SARDO, MICHAEL R JR NAME RomALDd HoFFMASTER
STREET ADDRESS | 1835 ALEXANDER BELL DR STREET ADDRESS il 2O  PAYC Tend  PLACE , 2o
CITY-ST-2P RESTON VA 20191 OY-S0P VOl TR T 2 2048Y _
TITE ) 4 Delete TITLE OFF el ' 3 D (RECTDEALEEO R change (] Addition
N VENOLD, ELNAR O A LAOREGY B. OELSC
sTRERT AORESS | 16340 PARK TEN PLACE, SUITE 100 smeraoness (< q 0 Mol WA ST GO0
GTSTZP ) HOUSTON TX 770845143 st gAML, L 23,20 -2926

13. | 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 supplernental 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 trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Bigck 12 if
changed, or on an altachment with an address, with all other like empowered.

4/ /8D 05 U 293

" Date Daytime Phona #

LN RO ANATHARADI

D TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE:




