b)
2003 FOR PROFIT CORPORATION FILED é
L ]
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am
DOCUMENT # P84000089374 Secretary of State
1. Entity Name 01-31-2003 90115 007 ***158.75
HAKIMIAN AND ASSOCIATES CONSULTING ENGINEERS, IN
C. ADVANCED ENGIMEERNG TNC.
Principal Place of Business Mailing Address
3025 MIT. STREET X025 M.LT. STREET
ORLANDO FL 32817 ORLANDO FL 32817 e
- - S A
2. Principal Place of Business 3. Mailing Address
3757 CHARLESTOMN LosP | 5767 cHARLESToN Losf
Svite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
OV‘E—D o ¥ L OV;E-D 2 FL 59-3282887 Not Applicable
Zip Country Zip Country - . $8.75 Additional
2, 2‘—’ 69 us ’5116 ; v S 5. Cerificate of Status Desrred' K Feo Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . ] MName N
HAKlMiAN’ JAMSHID Street Address (P.O. Box Number is Not Acceplable)
3025 M.L.T. STREET ,:
ORLANDO FL 32817 -
. City FL Zip Code
8, T@é above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 S Trust Fund CGontribution. O Added to Feis
Make Check Payable to Florida Department of State
10: . OFFICERS AND DIRECTORS I 1. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 _
Time P o X Delste TLE [ #] " K orange ] pagiion | S
v HAKIMIAN, JAMSHID N RAARIMIRN, SAMSHID =
stReeT ADDRESS | 3025 M.L.T. STREET B STREET ADDRESS | <3 ;1 CHRRLESTON Loof 3
crv-st-ze | ORLANDO FL CITY-ST- 2P OVIED O L 32765 <
TITLE [ pelete TITLE [ change [ Addition %
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$T-21P
TITLE O pelete TILE [ Change [ Adition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-S7-7P Sl e e st s e o= e Y EST-7IP s PR Cems o mi ot mmee—me
TILE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Dalste TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P -- CITY-5T-2IP
TTLE [ Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. I hereby certity 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 ‘egai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: LRV ™~ )-28-03 . 925-2030

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




