2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P95000075568

Secretary of State

05-09-2002 90042 043 ***150.00

May 09, 2002 8:00 am

RANQUEL ENGINEERING, INC.

Principal Place of Business
3745 NE 11 ST

SUITE 14, 11TH FLOOR
N. MIAMI BEACH FL 33160

Mailing Address
782 NE LE JEUNE RD
STE 434
MIAME FL 33126

2. Principal Place of Business

390/ Afeawhizg rloe

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O R G

DO NOT WRITE IN THIS SPACE

/;Ltyj’ite:te F‘L_ City & State 4. FEI Number 65‘%17&)5 :Eﬂii ,Eme
Bzi; /174 C'&ung /9 Zip Country 5. Certificate of Status Desired O ?{g‘gesqlﬂ?:éﬁma'

2 - -.6. Name and Address of Current Registered Agent . _ . . - - . .7..Namea and Address of. New Registered Agent -

Name

CALVEIRA, JAVIER Jaview Caloeiya

9745 NE 1'71 ST #14 Street Address (P.C. Box Number is Not Acceptable}

11TH FLOOR 370/ ’4/04”7‘/4),’4 s

N MIAM! BEACH FL 33160 City ] FL | 25 Sde

ﬂ'-"l‘f ’” g as72¥

8. The above named entity/submits this statement fol_the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e <

SIGNATURE

/M/I/lr\ \7:40)'c~.—

Cus /ue i red

ooz

/Gn’gnamre &d or printed name of sgisterad agent and tille if applicable.

(NOTE: Registered Agent signature required whan reingtating}

ToATE "

i eligible

g:;y}%ts Iintangible
s 10 do so. &

FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax fi irwlg requirtment and After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Seec on bagk) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelste TILE PD Change [ Addition
HAME CALVEIRA, JAVIER NAME Tavier Cualvesra
ttaeer avoress | 3745 NE 171 STREET sreETamRss | 37es mdlicanTara SFoe
“oiry-st-zp NORTH MIAMI BEACH FL 33160 CITY-5T- 2P Hramy, AL B3I72
<ine O pelets TNLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE T ’ O Delete TITLE - - T T [Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP
TITLE [ pelete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ change  [J Addition
HAME HAME
STREET ADBRESS STREET ADDRESS
CIrY-SI-2p CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does nct qualify for the exemption stated in Section 112.07(3)(i), Fiorida 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frugtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an/address, with all

SIGNATURE:

-//%}

L AU (A W\ :\Z,TU‘C}- CJ/UCI‘}.Q 3o ¢¢J’323
/ susunw OF SIGNING OFFL::EH OR DIRECTOR ¥ Date’ Daytime Phone %

LVLVOLY | |

nv

CR2ED34,(9/01}



