FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 12,2003 8:00 am
DOCUMENT # P93000020308 s Secretary of State

1. Entity Name 05-12-2003 90227 010 ***150.00
GLOBAL ENGINEERING CONSULTANTS, INC.

AY  SLIS0HD

Principal Flace of Business Mailing Address
23165 BOCA CLUB COLONY CIRGLE 23165 BOCA CLUB COLONY CIRCLE
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address 1 ill‘llll ul ll‘" “Ill Ilm ||l“ ||”| |I”I “IH |||" m“ ||||‘ ||N ‘"l
Suite, Apt. #, etc. Suite, Apt. #, 8tc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number ) Applied For
65.0401453 Not Applicabie
Zip . | Country | Zip Gountry 5, Certificate of Status Desired - [ gg.ggqlﬁ?;;ﬁonai -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSLEMIAN' DAVOOD Street Address (P.O. Box Number is Not Acceptabile)
23165 BOCA CLUB COLONY CIRCLE
BOCA RATON FL 33433

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applcabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 )
N 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 TrﬁstlFund Cc?nt:'igbulion. " O iﬁ:ﬁ%'ﬁig °

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

MmE PD O Delete TITLE [(J Change [ Acdition g
MM - MOSLEMIAN, SHAHRZAD KA S
“street aocress | 23165 BOCA CLUB COLONY CIR STREET ADDRESS P
zomv-st-zp - |BOCA RATON FL 33433 CATY-ST-2P S

o

TITLE VSTD O Delete THTLE [Ochange  [3 Addition 5

NAME MOSLEMIAN, DAVOQOD PHD NAME

STREET ADORESS | 23165 BOCA CLUB COLONY CIR STREET ADDRESS

crv-st-zp | BOCA RATON FL 33433 ) CITy-ST-2IP

THLE ] pelete TIMeE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CItY-ST-2IP

TME J Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TILE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST7-2IP

TITLE [T Delete THLE [ Changz ] Agdition

HAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P GITY-5T-2IP

12. | hereby certify that.the information supplied with this filing doas not qualify for the exemption stated in Seciion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thig report or supplermental repert 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 trusiee empowered to 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 address, with all other like empowered.

| SIGNATURE: AR ST lpmers /293 W77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #




