2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
DOCUMENT #  P94000004330 - Secretary of State

1. Entity Name 01-09-2003 90129 016 ***158.75
ENGINEERING SYSTEMS TECHNOLOGY, INC.

Principal Place of Business Mailing Address
2400 WEST 84 ST, 2400 WEST 84 ST,
#9 #9

i e 0

2. Principal Place of Business
Sulte, Apt. #. elc Suite, Apt. # etc ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650456858 Applied For
‘ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 aaditionat
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Name
BORJA, ENRIQUEA A. '

Street Address (PO. Box Number is Not Acceptahle)

2400 W. 84TH STREET & q

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

SIGNATURE

Signaturs, typed or" printed name of registered agent and litle # appiicabie. (NOTE: Registerad Agent signatura required when relnstating) DAFE
FILE NOWI!! ¢FEE S $150.00
ek 9. Electi ign Financi
Atr iy 1,200 Foo wi b 55500 ot Cangsn earsig - $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PO O Celete TILE O Change [ Addition
NAME BORJA, ENRIGUE A HAME
sTReeT aooRess | 3451 SW. 128 AVE. STREET ADDRESS
CITY-ST-219 MIRAMAR FL 33027 CITY-ST- 2P
TITLE vsD (7 Delete TITLE [J Change [ Addition
N BORJA, TANIA C e
STREET ADDRESS | 3451 S.W. 128 AVE. STREET ADDRESS
cy-$1-7IP MIRAMAR FL 33027 CITY-ST-2IP
TILE TD O belets TITLE [ change [ Addition
NAE BORJA, ENRIQUE E NAME
SYREET ADDRESS | 20032 N.W. 86 CT. STREET ADDRESS
CITY-§7-21P MIAMI FL 33015 - | omy-st-zp
TIMLE O Detete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ telete TITLE ] Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE I change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2IP

12. ! hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementatyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcicr
of the corporation or the receiver.ag tflisje empowered to execute this reporl as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachmentfith Y gijdress, with all other like empowered.

SIGNATURE: MR EEERE) Bk él/&’a f/’MO% DS P

A Dﬂfﬁ OR leNT'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

HUGCH LU

nv

CR2E034 (10/02)




