2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000075404 Jan 29, 2001 8:00 am
i Secretary of State

LG ENGINEERING SERVICES, INC. -~ 07202001 60120 035 =e1 55 19
Principal Place of Business Mailing Address
7370 NW 36ST 13380 SW 131 ST
I #1120
MIAMI FL 33186 MIAME FL 33186 )
us us
R T =1 (WU TR
2020 Nw 7STREET 2020 Nw Z2STREET
Suite, Apl. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M i, FlorwAd MR, FCOR 1194 60550062 Not Applicable
stpz I Z S.. CO‘SWQ 4 ;% / b4 S.- ng '9, 5. Certificate of Status Desired . [ gg.gigs:;ﬁona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T GRRCIH CEO

GARC'A, LEO E v e'. I?ﬂ“f.fj _—__’ Street Address (P.Q. Box Number is Not Acceptable)
MIAM! FL 33486+ 2020 nvw TSTREET
City /w /nm / FL Z‘[écgjel &6-

8. The above named entity gpbmits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida,

SIGNATURE g““\ - :/ / 7/ 200/

Signature, typed or printed name of registarad agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. 1215 corporation is eligible to satisly its Intangible | %; FILE NQW!!! FEE IS $150.00 * M - ;_J_Q-:;E!ggﬂ?i@ampéji_gn Financing $5.00 May Be
x filing requirement and elects 10 do so. L “After MAY'1, 2001 Fee will be $550.00 -~ - Trust fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State .
11. .. -~ =——QFFICERS AND DIRECTORS 12. ADDITIONS { CHANGES TO,OFFICERS AND DIRECTORS IN 11
TITLE P - O Detee TIE PRES (OENT [Ffhange [ Addition
wie | GARCIA, LEO GALCI4, LEO
STREET ADCRESS | {3838~S¥=101"TANE ch anye of oddress P s ovness {820 § 1.; 99 A
orv-st-ze | MIAMI FL 38486~ aS-2P | Megsmpemy, e B BIES
THLE VPS O pelete TILE [ change [ Adaition
NAME MOHAMAD SONNY SAUEH NAME
STREET ATDRESS | 2370 SW 123 AVE STREET ADDRESS
GITY-ST-2IP MIAMI FL 33175 CITY-ST-ZP
TILE O petete TITLE [JChange [ Addition
NAME NAME
$TREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [ Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-57-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witlan address _wjth all other fike empowered,
%‘w I/03/boe, 395 -6v9-6y5y
7

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Wate Daytime Phane #

I F 2

CR2E034 (10/00)



