| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 21, 2003 8:00 am

DOCUMENT #  P94000087072 ecretary of State
1. Entity Name 04-21-2003 90511 028 ***150.00
NOSA ENGINEERING, INC.
Principal Place of Business Mailing Address
ONE FINANCIALPLAZA ONE FINANCIALPLAZA
SUITE 125 SUITE 125
FT. LAUDERDALE FL 333840063 FT. LAUDERDALE FL 33334-0063
: ! R AT R TAR AR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0551932 Not Applicable
ap Country 2P Country 5. Cerlificate of Status Desired O ?8‘75 Additional
B ) o ee Fequired
6. Name and Address of Current Registered Agent  ~ T -0 " T'7.”Name and Address of New Registered Agent -
Name
BRINKLEY’ WM Straet Address (P.O. Box Number is Not Acceptable)
200 E LAS OLAS BLVD
STE 1900
FORT LAUDERDALE FL 33301 City FIL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and ttla if applicabls. {NOTE: Registersd Agent signatura raguired when reinstating} DATE
Aﬂ::lilEar'io,v:O!ga ';E:v:ﬁl ?:gégg'oo 9. ?ection Campaign Financing $5.00 May Be
. rust Fund Contribution. O Added to Fees
Maé;e Check Payable to Florida Department of State
10.° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
‘rlTLr'-i - |PD O Delete TMLE NRChange  [J Addition
wmme - - [MOLLER, ANDERS NAME
sTReeT anoRess 1| 200 E LAS OLAS BLVD STE 2050 sreeTaooress | ONE FINANCIAL PLAZA SUITE 125
orv-s1-2p |FORT LAUDERDALE FL CITY-$1-2IP FORT LAUDERDALE, FL 33394
THLE S 1 Delete TITE XX change [ Addition
nwvt - |FORD, JANICE NAME
STREET ADDRESS 1200 E LAS OLAS BLVD STE 2050 steeTapcress | ONE FINANCTIAL PLAZA SUITE 125
cre-st-2P - |FORT LAUDERDALE FL CIvY-ST-2P FORT LAUDERDALE FL 33394
TILE T T Ooekee T e T T USSR TS T ST M Change. () AdGHGH
NAME i NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ elete TITLE [ Ghange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ' CITY-57-2IP
TILE [ Delete TITLE : [JChange  [] Addition
NAME KAME
STREET ADDRESS ’ STREET AODRESS
CiTY-$7-2IP . CITY-5T-2IP

r the gxermption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
)4 nature shall have the same Jegal effect as if made under oath; that i am an officer or director
agfequired by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

12. ) hereby certify that the information supplied with thig#filidg.dgles not quallfy
indicated on this réport or supplemental report |st e nd glourate
of the corporation or the receiver or trustee empgy .
changed, or cn an attachment with an addres

SIGNATURE: __ SIGRKA/ AL 3/17/03  954-5240601

SIGMATURE AND T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

S e WA

CR2E034 (10/02)



