2002 UNIFORM BUSINESS REPORT (UBR)

FILED

| |
May 17, 2002 8:00 am?

1. Enty Nams Secretary of State
AVITAS ENGINEERING, INC. 05-17-2002 90029 027 ***150.00
Principal Place cf Business Mailing Address
5040 NW 7TH ST 5040 NW 7TH ST ~
#3900 #900 .
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0266003 Applied For
. Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . . ! Name
CT CORPORATION SYSTEM Street Address (P.C.. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City F L 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.
SIGNATURE
Signaturs. typad or printed name of ragistered agant and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!I! FEE IS_ $150,00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P
i Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE QDP O pelete TITLE D O change [ Addition S
4 (1 NELSON, LAUREN B. NAME TJoHN HAWSEW >z 3
: O3 PAEKDAT, 3
stheer aooress | 5040 NW 7TH ST, #900 STREETADORESS (14520 AV ’ &
crv-st-zp | MIAMI FL 33126-3436 M-S 1B r AnyT) LA A VA 2015 §
TIiLE D X Delete TILE D Ol change BT Addition | &
NAME CARLSEN, CARL ARNE NAME Dows kel 25
streeT ADDRess | 815 NLW. 57TH AVE. #203 STREETADDNESS || of S=242 #M/¢ o) FrLIT, #Z
CITY-ST-ZIP MIAMI FL 33128 CITY-ST-21P LA T 1LY, P74 20r 5/
TITE D . Delete TILE bosT i) [ change ¥ Acdition
NAME JVITALE,JOHN. .. . . L e ‘//r—f"—%é- nd Y 22 0 - |-
STREET ADDRESS | 14520 AVION PKWY, #220 streET ness | /Y S 2 AV 10T FFEL v
CITY-ST-21P CHANTILLY VA 20151 CITY-ST-2IP CilAA T 1Y UA 20r5/
TIME VPO O Delete TITLE [ change [ Addition
NAME NAJMABADI, ROYA NAME
STREET ADDRESS | 14520 AVION PKWY, #220 STREET ADDRESS
CITY-ST-7IP CHANTILLY VA 20151 CITY-ST-ZIP
TILE STO 54 Delete TITLE [ change [ Addition
NAME BOYGARD, HAVARD NAME
STReeT ADDRESS | 16340 PARK TEN PLACE, #100 STREET ADDRESS
CIry-S1-21p HOUSTON TX 77084 CITY-ST-Z1P
TITLE D %] Dolete TITLE [Jchange [ Addition
NAME SHAW, STEPHEN NAME
sreer a0oRess | 16340 PARK TEN PLACE, #100 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77084 CIFY-5T-2P
13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(1), 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bieck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
TR ey
SIGNATURE: £A5% jhiie. |
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone #



