FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 : FILED

PROFIT ¥ i ‘ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000027932 (0)

1. Corporation Name

CONSULTING ENGINEERS, INC.

R

11. Pursuant to the prowisions of Sections 607 0507 and 607.1508, Florida Siatutes, the above-namad corporation submits this statement for the purpose of changing its registered
otfice or registared agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerad
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

Principal Place of Businass Mailing Acdress
100 MIRACLE MILE 100 MIRACLE MILE
#30 #2200
CORAL GABLES FL 33134 CORAL GABLES FL 3314 DO NOT WRITE 1N THIS SPACE
us us 3. Dale Incorporated or Qualified
04/08/1994
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] Lzz] 650408022 _|Not Applicable
Suite, Apt. #, elc. Suito, Apt. #, elc. - ] $8.75 Additional
;2—1 27 6. Certificale of Status Desired ﬁ Foe Required
City & State Cily & State 8. Election Campalgn Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Feos
Zp Country a1 Country 8. This corporation owes of has paid the currgnt year Intangible
;;] ;5] 291 30 Personal Proparly Tax due June 30. &es O No
9. Name snd Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
PENIN, CARLOS A B} Nemo
100 MIRACLE MILE 2] Sireot Address (P.0. Box Number is Nol Acceptabia)
#300
CORAL GABLES FL 33134 &
84| City FL Tns Zip Code

1

CR2E(34 (10/97)

SIGNATURE B -
Signature Typed o pradedd namp of togislneed agent and e [f applicatla INOVE. Regsiered Agenl signalure requirad when reingtating} DATE
12. QFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [37) — [Joeuete 11TIRE [Jchange [ Adaition
NAME PENIN, CARLOS A 1.2 NAME
smeeraporess | 100 MIRACLE MILE, SUITE 300 1.3 STREET ADDRESS
CITY-§1- 2P CORAL GABLES FL 33134 14 CITY-S1- 2
HILE CJoeLete 21TmE [T Change L] Addition
NAME 22 NaME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - T- 2P 2 GHTY-ST-7P
THLE {1 peckTe 31 TITLE T Change £ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
Y -ST- 2% 34, ITY-S1-2P
Lk [T oeLETE A1 TIME lconange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CHY-$1- 2P 44 0TV-ST-2IP
THLE L peLeTe 51 TITLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
oY -ST- 2P 54CITY-ST-2IP
TLE TJ DeLeTE 6.1 HILE “OJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S¥- 20 64 CITY-$T-2IP

44, | hereby cerlily tha! the infor
indicated on this annual rey
officer or director of the corgloghuon #
Biock 12 or Block 13 it chafig

SIGNATURE:

on supphied with P Tilidy does not quatify for the axemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ supplomgntalAnnual feport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
thg fivor or fusteo ampowerad to executs this repont as required by Chaptler SOrr Florjda Statutes: and that my name appears in

ghchmegl with of address '
‘/" Ias/?-ﬂ’rw)v. Zﬁzesm..r' 4, % @'as)%/ Y Fay

)
T RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DEFICER OR DIRECTOR Bale Davtirme Enore 8 (imos 10




