2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # D455 DIf01 ]

1. Entity Name

FCE gNGINEEﬁING, INC. ' LHW] o1 %,\2'

FHOED

00 JuL 26 M52
Principat Place of Business Mailing Addrass
7035 S.W. 47th Street SECRETARY CF STATE

7035 S.W. 47th Street BTN e g A
Miami, F1 33155 Miami, F1 33155
2. Principal Flaca ol Businass 3, Magiling Addreas
Sulte, Apl. #, elc, 8uila, Apt..#. etc. - DO NOT WRITE IN THIS SPAGE
City & Stare Cly & State 8, FE) Nurnber ‘ Applicd
65-0564072 Nat App:
Zip Country Zip Counlry . $B.75 addltionz
‘ 5. Gerlilicate of Stalugs Deslred ] Fee Requirad
6. Mame and Addrass of Currant Ragistered Agent 7. _Name and Addross of Now Reglstered Agent
: MName
Cofino, Pedro A P.A. Strest Addioss (F.O, Box Number s Nat Acceptable)
407 Lincoln Road
Suite 2B
Miami B€achj ‘Florida 33139 _ Ciy - TREES

8. Tha above named entity submits thia staterent for the purpose of changlng its ragistered office or registered-agent, or both, in the State of Florlda,

SIGNATURE

Signhtum, typad of prinlod narmg pf regisinma spand ond He i sopicabile, (NOTE: Riog! Agond aig pt) 'wisns riiridating) DATR
8. Thig corporation ig eligible to satisfy fis Intangible 10. Elocti . N
/ ) . Election Cempaign Flnanoin
Tox filing requirement and elects to do bo, Trust Fund Con Uigbullon. ng O fjj}?ﬂotohlg:

(Sece oriteria on back)

1, OFFICERS AND DIR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TLE President ‘ CJ oetere TIFLE Ochagg [O&
NANE Vega, Jose NaME

STRETADDRESS | 7035 S.W. 47th Street - Suite D . STREET ADDRESS

omy-sT-2%  IMiami, Florida 33155 . Gy - §7-2

e VPS [ etete Lyl O change 4
NiME Reyes, Elina : NaMe e —

. , . I - : ——
STEEVONES| 7035 S.W. 47th Street-Suite D STREEY AODRESS ro ‘"w%""j ot 33--0Z
CnyY-57-2iP o CITY-ST-ZIP -l..l.'!l ¥ . :ﬂ fad

5 Migmi, Florida 133155 e N ¢ Sy ERyC]
TILE VP 7 batete e ) Dchange 4
NAME . NAME
smserapomes | LScalona, Felix _ Suite D STREET ADORESS
CITY-ST-2IF 7035 S.W. A?th SEE??E ul CITY-sT-2IF
e Mtamis—Fiorida—351>0 D oelels HIE ' Ochange DA
NAME HAME
STREET ADDRESS STREET ADDHESS
Cmv-st.gp CITY~57-2F
TITLE O telste me Cicnenge DA
NAME NAME . -
STREET ADDFESS STHEET ADDRESS
CIY.51-7P GITy- §T-2ip
it O Delete TLE : Ccnnge Oac
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST 20 . oity-st-ap

fy tg exemption lated in Section 119.07(3)). Florida Slatutes. | furthar cerlifty thal the infarmati

my slgnalure shall have the same jegal ettect es it made undar oath; that | om en officer o direc
c;:o:’t as required by Chapler 607, Florids Statules: end that my name 8ppears In Block 11 or Block -
powered.

13. hereby certlrz that the information aupplled wi firy % not quali
indicated on this report or cuppiemental r tis trug Bnd acturete end
of the corporalion or the recelver or tryst€e empowared 1o execule !
changed, of on an altachmen! with a¢f addrass, with af other i

SIGNATURE: T\ l(p\‘)_'om - (305) 665-7979

SGNATD TPED G NANE OF GIGNING GFFICER OR DIRECTOR — oo Dayirg Py ¥

=



