2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P94000004330 Jan 22, 2001 8:00 am
I+ Entty Narme Secretary of State
ENGINEERING SYSTEMS TECHNOLOGY, INC.
' 01-22-2001 90089 033 ***158.75
Principal Place of Business Mailing Address
2400 WEST 84 ST, 2400 WEST 84 ST.
#9 #9 :
HIALEAH FL 33016 HIALEAH FL 33016 !" U U U 7 0 88
us us
T s AR AT ADAN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0456858 Applied For
Not Applicable
Zip Counlry Zip Country 5. Centificale of Status Desired R Eg-;;quﬁgggiona‘
. _ 6. Name and Address of Curren_t Registered Agent 7. Name and Address of New Registered Agent

TName ~ ———e— ~ — = _

BORJA, ENRIGUEA A.

2400 W. 84TH STREET Street Address {P.O. Box Number Is Not Acceptable)

HIALEAH FL 33016

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 Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and litls i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
® ot wawonantmgoecsiodaso """ | atorMAY 1,2001 Fepwilbesooogp | ™0 EscionCaneson roanong 1 $5.00 way es
& : ’ . Trust Fund Contribution. . Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OQFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O elete e O Chenge [ Addition
NAME BORJA, ENRIQUE A ) NAME
STREET ADDRESS § 3451 S.W. 128 AVE. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-ST-2IP
1LE VvsD [ Delete TILE {Ichange [ Addition
NAME BORJA, TANIA C NAME
STREET ADDRESS | 3451 S.W. 128 AVE. STREET AUDRESS
CITY-5T-7IP MIRAMAR FL 33027 CITY-ST-2IP
wiETT | TD T TR I e e Meee. e [ Change [ Addition
NAME BORJA, ENRIQUE E NAME
STREET ADDRESS | 20032 N.W. 86 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITy-51-2IP
TILE [ Delete TIMLE [ Change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP

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 supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiy, rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme n addhess, with ali other like empowered.

d Ene@os AL Borsa \/\o/ol

SEGNfUHE AND TVPE:VR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o/!:e ( Daytime Phone #
o

SIGNATURE:

——

0100346

CR2E034 (10/00)



