. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

[ PROFIT FLORIDA DEPAHTMENT OF STATE A r 25, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secr;ary of Sz:ate ecretary Of State

1999 DIVISION OF GCORPORATIONS 04-25-1999 90015 015 ***150.00

— 04-25-1999 90015 016 *****g 75
DOCUMENT # P95000064015

IOV NG SO

BOTAS ESTUA ENGINEERING GROUP, INC.

Principal Plz ce of Businass Mailing Address
7811 SW 20 5T 7811 SW 20 ST
MIAMI FL 3355 MIAMI FL 33155
0O NOT WRITE IN TH! 5 SPACE
3. Date Incorporated or Qualifed
| 08/18/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Appled For
2] 18085 Lom| wey 26 IB0S  Llornl wos 65-0670569 Not Applicable
Sulte, ML # ete. ¥ Suite, Aoy . etc. y 5. Certifczte of Status Desired ﬁ $8.75 acditona
. Certifczte of Status :
E fqu R 27! ,?,q Fee Regtred
City & Siate City & State 6. Electior. Campaign Financing O $5.00 vay Be
E| Mamy, FPL 28] MiLAMI ’ | 22 P | Trust Fund Contribution Added to Fess
Zip Coun ry Zip Country 8. This coporation owes the current year | tangible
Z‘ » 2 %55 [El U Sh. 29) & b_[% s IE' USA Person.i Properly Tax. Yes [INo
T

9. Name and Addiess of Current ﬁegistered Agent 10. Name .1nd Address of New Registere) Agent

81| Name
ESTUA, ALEJANDRO
7811 SW 20 ST

MIAMI FL 33155 83

84| City FL

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this stalement for the purpose of changing its ragistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was nuthorized by the corporetion’s board of cirectors. | hereby accept the appointment as regrslered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flirida Slatutes.

82| Street Address (P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE

Slgnalure, typed or printed na ne of registered agent and litie if applicabla. [NOT =: Registered Agent signature requ ired When rewistating) DATE 5 1. i
12. OFFICERS AND DIRECTORS 13. ADDIT{ONS/CHANGES TQ OFFICERS AND DIRECTOF:S IN 12 = !
TILE P [ 1 DELETE 1ATITLE [Jchange [ Addition E
NAME BOTAS, PATRICIA M 1.2 NAME 3,
swreeraporess] 7811 SW 20 ST 13 STREET ADDRESS & |
CITY-5T-2P MIAMI FL 33155 14CITY-ST-7P &
TME VP ] DELETE 24TITLE [)change  [JAddition | © 1
NAME ESTUA, ALEJANDRO 22 NAME
smeeTaporiss| 7611 SW 20 ST 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 2 4 CITY-5T-2IP
TITLE [ DELETE 21 TITLE ) change [} Addition
NAME 3.2 NAME
STREET ADOR! $5 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP |
TME [] DELETE 417ILE [ClcChange [ Addition |
MNAME 4.2 NAME il
STREET ADDR! 55 43 STREET ADDRESS !
CiY-5T-2P 44 CITY-5T-ZiP H
TITLE [ DELETE 51TITLE {JChange [ Addition !
NAME 5.2 NAME
STREET ADDR/S5 5.3 STREET ADDRESS
CITY- §T-2IP 54 CHTY-ST-ZP ‘
TME (] DELETE 8.1TME [Mchange ] Addition
NAME 6.2 NAME .
STREETADOR 255 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP '

44. 1 here)y certify that the information supplied with this filing does not qualify tor the exemption stated n Section 119.07(3)(}, Florida Statutes. | further sertify that the irformation |
indica ed on this annual report or supplemental annual report is trife and ac urate and that my signa ure shall have t'ie same legal effect as if made vnder gath; that | am an '
officer or director of lhe corpor.tion of the rece ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change, or on an attachment with an address, with all other like empowered

SIGNATURE: 2 e—Bunis ™, poms _4)18[99  (308)22-3343

SIGNA URE AND TYPED OF PRINTED NAME OF SIGNING OFFIC R OR DIRECTOR



