2001 UNIFORM BUSINESS REPORT {(UBR) FILED

L]
DOCUMENT # P94000023821 Apr 26, 2001 8:00 am
T Eniy Namg ecretary of State
INFOHMAT'ON ENGINEERING OF MIAML |NC 04-26-2001 90041 004 ***150.00
Principal Place of Business Mailing Address
9301 SW 7TH ST. 931 SW 7TH ST.
PEMBROKE PINES FL 33015 PEMBROKE PINES FL 33015 .
3 'Ae
us Us »‘ 1
Suite, Apt # etc Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GSMTGBBS MNot Applicable
Zi Count Zi Count it
¢ Ly ® Uiy 5, Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
GOMEZ’ CLAUDIA M Street Address (P.O. Box Mumber is Mot Acceptable)
8301 SW 7TH ST.
PEMBROKE PINES FL 33015
City Zip Code
8. The above names entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signature, typed o ar ved name o registered agent and title A apalicanlc {NOTE: Regsierad Agent s gnature requiree when -einglating) DATE
i ion is eligi isty i angi FILE MOWH FEE IS $150. .
9. ihmfﬁorporatwon is eh{qwbtz tqol satl‘t‘fcwjts Intangible " L ‘:: Oy : !o”\{zj?\gsﬂ ; 10. Election Cameaign Financing $5.00 nay 8o
ax filing requwreme{w and alects to do so. Aftar MAY 1, 2001 Feswiliba & Trust Fund Contribution 0 Added to Feas
{See crileria on back) O Mialke Check Payable io Depariment of Siate ]
11. OFFICERS AND DIRECTORS 12, ADBDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 [
TITLE PD [ peiete 1LE [1Change [ Additan
HAME GOMEZ, CLAUDIA M MAMEZ
STREET ADDRESS 931 SW TTH ST STREET ADDRAZSS
CiTY-ST-2IP PEMBROKE PlNES FL CITY-8T-2
TILE VD O Delets e [ Change [ Addition
NAME GOMEZ, PABLO NANE
STREST ADDRESS 9301 SW 7TH ST STRIET ADZRESS
CImy-Sr- 4P PEMBROKE PINES FL - CiTY-&3-2IP L
[TLE [ Deiete TITLE [ Change [T Additior
HAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-$7-219 CITY-ST- 2P
TITLE O Delete THLE [ Crange [ Addion
HAME HAME |
STREET ADDRESS STRELT ADZRESS l
CITY- S1- 2P CITY-S7- 1P
TTLE 0 Delete TITLE () Ghange (] Acditior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-2IP
TITLT O peete TITLE ] change {1 Addition
NAME NAME
STREET A0ORESS STREET ACDRESS
CITY-S1-71F ClY-81-21P

13. 1 hereby certify that the information supplied with
indicated on this report or supplemental report i
of the corporation or the receivepls trustee empow
changed, or on an attachmenpfvith an address, alt other like empowered.

T S— | (A0 GOMR, Y YITPl  F5H-43I-OSEO

SIGNATURE I‘D TYPED OR PRIf lTED NAME OF SIGNING OFFICER OR DIRECTOR " Date

iy 005 Mot qualify for the exemption stated in Section 119, D?(B)(\). Florida Statutes. | further certify that the information
e anghcourate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
"o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 ar Biock 12 if

Daytre Phora d

il

[T

CR2E034 (10/00}



