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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P95000084338 (9)

CITlI CONSULTING ENGINEERS, INC.

Principal Place of Business Mailing Address

13015 SW 132 AVE 13015 SW 132 AVE
MIAM! FL 33166 MIAMI FL 33186
us us

FILED
Mar 24 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 850626036 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc.
P i 5. Cortficate of Status Desred (]  $B+75 Additionat
E\ ;;] Fee Raqulred
City & State City & Stale 8. Elaction Campaign Financing $5.00 Mmay Bo
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes of has paid the current year Intangible
;I 25 —2;| —33] Personal Property Tax due June 30, COves Ono
9. Name and Address of Current Registered Agenl 10. Name gnd Addross of New Regisiered Agent
ROIZ, APULA A " e holz, YauLA A
- | ]
13015 W 132 AVENUE 82| Streel Address (P.0). Box Number Is Nol Acceptabie)
MIAMI FL 3318
83
B4| Ciy F L 85| Zip Code

11. Pursuant to the provisions of Sections B07 0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or bolh, i the State of Florida. Such chan
agent, { am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

corparation submits this statement for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

officer ar direclor of the corporation or the
Block 12 or Block 13 if changed, §r on an attachment with an address.

OA.u POrY T | Y

r -yry weawy JEIL.LY >

ﬂ.uﬂ.

SIGNATURE .

Signature. typod o printed nann of regictired agen® and lke il apphcable (NOTE: Registerad Agant signature regquired when rainstating) DATE p
12, QFFICERS AND DIRLCTORS 13, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD T okLere 11 TITLE T change [ Addition =
NAME ORTIZ, RAMON V 12 NAME §
streer aoness | 13015 SW 132 AVENUE 1.3 STHEET ADDRESS &
GITY-ST-2i MAIMI FL 14 CITY-5T-2P &
TITLE SD [T peeese 21 TIMLE [Jchange ] Addition | O
NAME AVELAR, ELIAS 2.2 NAME
streer aooress | 13015 SW 132 AVENUE 2.3 STREET ADDRESS
CTY- 51-2IP MIAMI FL 2 4 CITY-5T-2IP
TTE 1] T3 oecere 31TILE LI change™ [T Addition
NANEE ROIZ, PAULA A 32 NAME
smeeranoaess | 13015 SW 132 AVENUE 33 STREET ADDRESS
CITY- 5T- 2 MIAMI FL 34.GHTY-5T-ZIP
L 7 pecete 41T0LE [J Change L] Addiion
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 GITY-ST-2P
TITLE LI DRETE 5ATIILE [ change [T Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY- 5. 2P
TIME ] eLETE 6.1 TMLE T change 1 Addstion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2P 6.4 LITY-5T- 2P
14. | hereby certify that the informalion supplicd wilh this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furthar certify that the informalian

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
receiver ar trustee empowered (o execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in

nol ml.‘- Aalf srfd . dnnd




