2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000027932 Mar 08, 2001 8:00 am
1. Entity Name . .o
CONSULTING ENGINEERS, INC. Secretary of State
03-08-2001 90002 003 ***158.75
Principal Place of Business Mailing Address
100 MIRACLE MILE 100 MIRACLE MILE
#3200 #300 LT Y R
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
s T OO OO
Hidtonada A - 608" Eainnda, Phd -
Suite, Apt. #, etc. Suite, Apt. #, etc. 3t DO NOT WRITE IN THIS SPACE
City, & ptate City & State 4. FEI Number -
(Ll Ganvs, FL T P e
%3’—:’;\‘-[(9 , ,clc)cf-‘-"%ry:-A-““‘" - _:‘:,Z;%’ LILP fjunt% . /l 5. Certificate of Status Desired IE/ ?g.gesq(ﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" ':gg“:i'ﬁignéoﬁlé Street Address (P.Q. Box Number is Not Acceptable}
#300
CORAL GABLES FL 33134 .
/7 City FL Zip Code
A M

for the purpose of changing its registered office or regigtered agent, or both, In the State of Flerica.

a
S.IGNATUHE ff W OA ( ‘DS ﬁ . n ;ﬂ 2[28/0 '

Signature, typed or printed namMgistered agent and title if applicable. (N-C-)?E‘ Registerad Agent signature required when reinstating) DATE
) . e ] m
9. 1h|sf§lprporat|9n is elltglble; th> se:tlsfycljts Intangible FILE NOW!!! FEE IS.H$150.00 10. Elaction Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS N 11
TLE SD O Delete e ?’D o Corlosh - CYCrange [ Addition 8
N PENIN, CARLOS A N enin, o el 2
sinser a0DRESS | 100 MIRACLE MILE, SUITE 300 STREETADDRESS | (ot 10 G anaday Plvd - 3
orv-si-z¢ | CORAL GABLES FL 33134 avsize | Cocal Gables, Fe 3Di4@ i
TITLE [ Delete e {OcChange [ Addition g
NAME NAME
SIREETADDRESS [~ =7 - . - - - Y .| STREETADDRESS
CITY-ST-2IP TR ONST-IP e e T e
TITLE O oelete TITLE © 7 [change ~~ [T'Adeition | =5
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE [ celate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-21P
TITLE O Defete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP

13. | hereby certily that the infopmation supplied wis#fhis filing/does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fupppl I is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
poweredto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac e ithf 5 o/ s, with 2l other like empowered.
SIGNATURE: _ AU Y. 00.(!)05 Mm %!2?/::7 (HOMhls48

INTED NAME GF SIGNING OFFIGER OR DIREGTOR 7 Daytime Phone

N



