-

————————
FILED I

2002 UNIFORM BUSINESS REPORT (UBR)
8:00
DOCUMENT #  P95000001253 “@ae{rﬁ;,f)? 02 5:00 am |

1. Entity Name

PROJECT ENGINEERING CONSULTANTS, INC. 05-14-2002 90014 048 ***150.00
Principal Place of Business Mailing Address
7622 SW 125 PL 7622 SW 129 PL
MIAMI FL 33186 MIAM! FL 33186

A

CR2E034 (9/01)

2. Principal Piace of Business 3. Malling Address
Suite, Apt. #, etc, ) Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. .. 65.%35924 Not Applicable
Zi ’ Countn Zi Countr » ) iti
P i P 4 5. Certficate of Status Desied ~ []  98-75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o~ LA - . - Name ~ .
MORENO, IGNACIO Street Address (P.O. Box Mumber is Mot Acceptabls)
ree ress (P.Q. Box Number is Not Acceptable
7622 SW 129 PL
MIAMI FL 33186
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable, (hlIOTE: Registered Agent signaturs required when reinstatingy DATE e .
. I e
) o o . | _ S
9. ;Fhlsfﬁzrporatlgn is ehtg\l;Fs ;clvésegstfyc;tg Intangible FILE NOW!!! FEE I? $150.00 10. Election Campaign Finanding . -.l...$5.‘00-,l:.1';;'_3‘e
ax filing requiremant and elects to do sc. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addsd to Fess
(Ses criteria on back) O Make Check Payable to Departrhent of State, .
11. OFFiCERS AND DIRECTORS r1 2, ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delate TITLE CJchange [ Addition
NAME MORENO, IGNACIO NAME
STREET ADDRESS | 7622 SW 129 PL STREET ADDAESS
crv-st-ze | MIAMI FL 33183 CITY-5T-2P
THILE v [ pelete TITLE O change [ Addition
NAME BARBERENA, EDUARDO NAME
sthgeT aooress | 7622 SW 129 PLACE STREET ADDRESS
arv-st-ze | MIAMI FL 33183 CITY-5T- 2P
THILE [ petete TITLE ! [J Change [T Addition |=
NAME - - - NAME e = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
e 7 Detete TITLE ‘ [DChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-ST-2IP CITY-S7-2IP
TITLE O celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE [ pelate TITLE ‘ [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that tha information
indicated on this report or supplemental repoit 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
s sip REGAABEDppcD Pe.  Veitpe Foi~6242922
SIGNATURE AMLELLAL/ N, [HHG AD /R
SIGNATURE AND TYPED OR PRINTED NYME OF SIGNING OFFICER OR DIRECTOR . Date Daytirne Phans #

-




