FILED
2003 FOR PROFIT CORPORATION Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  P93000009596 Secretary of State
1. Entity Name 01-22-2003 90143 038 ***150.00
HERBERT L. GOPMAN CONSULTING ENGINEERS, INC.
Principal Place of Business Mailing Address
192 NE 168TH ST 192 NE 168TH ST
N MIAMI BCH FL 33162-3412 N MIAMI BCH FL 33162-3412
S (R BE RO E

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number Applied For

65—0399739 Not Applicable
P s e oo Counlry. ; AP e e COUAMY o] o iate of Status DESVEE™ [ "g‘?e-;{gqﬁ?;‘j“""a'"
. §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?201?)8\!3:&::::;33] AVE Street Address (P.C. Box Number is Not Acceptabls)

STE 1

MIAMI FL 33139 City FL | ZioCode

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titls it applicatle, {NOTE: Ragistered Agent signatute raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00° ,
9. Elaction Campaign Financin R

. After May 1, 2003 Fe.e will he $550.00 Trust Fund Cc?ntr?bution. ° 0 fgigiQD'\é?ésB .
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O Delate TITLE b/Psv/s / 1 Rl Change [ Addition
NAME GOPMAN, HERBERT NAME
streeT Aporess | 192 NE 168TH ST STREET ADCRESS
CITY-ST-2iP N MIAMI BCH FL 33182 CITY-ST-2P
TITLE O pelete TITLE [1Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP — . L . N o Romy-stae. ol e s . sz s om ek e en
TIMLE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TITLE 1 Delete TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-§T-2IP
TALE 3 Delete THLE [Dichange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thatthe 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 reporl or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the raceiver or trusiee empowered 10 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 addresg, yith all other like empogered. H&lﬂd"‘f z GPMA
SIGNATURE: ___ S GH\%M *%11?! 155

/3 (30%)493.3519

SIGNATURE AWEB OR PRINTED NAME OF SIGNING oFH# OR DIRECTOR Date Daytime Fhore #

AV BchilicU

CR2E034 (10/02)



