—

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # DGO 792 §77 L, May 04, 2000 8:00 am

1. Entity Name »

| ENGINEERICA Svirems, Twc. Secretary of State

/,-—-" 05-04-2000 90229 035 ***150.00
Principal Place of Business Mailing Address
(0082236
2. Principal Place of Business 3, Mailing Address
10236 DYLAW ST P.0.8ox 677096
Sﬁ Agéeékz Suite, Apt. #, eic. DO NOT WRHE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
QQVA’UDO ) FC QRL—ANbO FL 59- 2278140 Nol Applicanle
2%2.82 5 8”&“;066 32'2'3.,8 67 Ccﬁunét:\ﬂ GE‘ 8. Certificale of Status Desired d g‘g';gﬁg:;"o"al
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N
CEsAL Fenaf €L | "TMan N Acee Ebpeem/
Street Add {P.0. Box Number is Not A table}
7632 Tnécl Rwer Gr. 10236 DYLAN ST 226

| | % O RAUBD FL [45%25

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE W 26~ Y 4 / 2 7/ o1V,

Signature, typed or printed nama of registered agent and4fle 1 applicable (NOTE: Registerad Agent signaturg ra::uirad when reinstating) DATE

9.l Elsmcicr:rporat@n is eligible to satisfy its Intangible 10. Elsction Campaign Financing $5.00 May Be
g requirement and elects 10 do so. Trust Fund Contributian Added to Fees

(See criteria on back) O ) °

11. OFFICERS AND DIR| . DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P %Qele(e TILE [ g_Change [ Addition

NAME Pem‘?"- N CeSauf G HAME N ASSEL _REpBEEN , ™ b;.’z,é

streer ooness | 7632 Timber €iven L7 st so0ness | 10236 DYeAN S17 A

CITY-ST-2IP c)rla..no , €L 32807 CITY-ST-ZIP OQORLAADO Fc 32 825

THLE I Delete TITLE = [ change  [7] Addition

NAME NAME MANCERA, CARLOS

STREET ADDRESS STREET ADORESS | 44573 C LS ﬁp.qhs .

OITY-§T-7P -5t | C ACEELGEREE , fo

TITLE {1 Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O pewete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

TITLE [ petete TITLE [J Change [ Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-ST-2IP

TITLE 3 Delete THILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

43. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 6C7, Florida Slatutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phong #

CR2E034 (9/99)



