2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 20, 2000 8:00 am
FLORIDA ENGINEERING & DESIGN GROUP, INC. Secretary of State
01-20-2000 90173 030 ***158.75
Principal Place of Business Mailing Address
4549 SW. 54TH COURT 4543 SW. 54TH COLRT
SUITE 28 SUITE 2B
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 333t4-6760 itk
BeUUboLl
z PrmClpaJ Flace of Business > Mailmg Aadress “llllln "I "I | I | ||| | II‘ II I| || ||| HII I”ll "l] |II\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
65-0480029 No: Appicabic
Zip Country Zp Country 5. Certificate of Status Desired x $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - e e | Name_ . I
FREY, ERWIN M Street Address (P.O. Box Number is Not Acceptable)
4549 S.W. 54TH COURT
SUITE 28
FORT LAUDERDALE FL 33314 o FL [T
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or prirted name of registered agent and ttie if applicable {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) — ‘
Tax liling requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 10. Erlﬁcszttﬁzn%aén;atrr?;uig\:ncmg 0O f‘goo May Be
o . ed to Fees
{See criterta cn back) Make Check Payable to Department of State
11. OFFICERS ANDC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST 2 Delete TILE A4 _ [ Change XAddil\'un
e FREY, ERWIN e NATHAN FEDER =~ . -n
STREET ADORESS | 4549 SW 54TH COURT, SUITE 2B sTRET soonEss |45 4G SW SYTH COURT,
CITY-ST- 2P FT LAUDERDALE FL ov-stzr |y LAUDERDALE = FL - 33374
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE . 1 Delete TITLE [ Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-§T-2IP
TILE [ Delete TITLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TLE O pelste IME [1change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [J Adaition
NAME . A NavE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

indicated on this report or supplemental report is true and accuf@te and that my signature shail have thé same legal effect as if made under gath; that | am an officer or director
of the carperation or the receiver or trusiee empowered 10 exécute this report as required by Chaatér 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otpér like empow —

SIGNATURE: £RWIN 17, TRE - 1)10) 200  (G54) 5€1-75€7

13. | hereby certify that the information supplied with this filing does pét qualify for the exemption ste::Won 119.07(3)()), Florida Statutes. | further certify that the information

.

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER QR DIHECTOV Date Daytime Phone #

CR2E034 (9/99)



