2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P4L00000H ) FILED
1. Enity Name , oo May 09, 2000 8:00 am
APPLIED ENGINEERING (onEepTs, . e, Secretary of State
o 05-09-2000 90016 026 ***150.00
Principal Place of Business Mailing Address -
oo cresent SW o five Poboy 1S49¢
La bEWE ,FL 3393% LA BEwe, L3S
VS UsA :
7 \ ";l - nh-'t‘. YN
2. Princip-él Place of Busingss 3. Mailing Address E O
iFoq0 S 14 Ch 940 _Su (M Ch. et L
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
: ity & State . Jy & State - 4. FEI Number Applied For
“fmk_‘ pma_g PL.- MLN‘(L Rﬂ“-& Fl.— (os -~ O‘OS 1507 Not Applicable
32% 029 CounLtij 52'?3 02.4 Cciu)ng 5. Cerlificate of Status Desired O E{g';esqlﬂg;gﬂo“al
6. Namer_anci Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey &, Lave ek B SANHCZ- |
o Sw WL B R T e i S

Pombrolte Punes FL 33029

City Zip Code
Pembtoke p;m,e.s FL 3%029
8. The aboye-Tiamed entity submits Thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. / i
SIGNATU ; /w/ C‘""-J%) LEICH 6. SATU(,#GPE 2&2‘5:0'&7‘0‘( 3= /to~o0
gnalure, typed or fyinted namd i re 2d agent and ble f apiNcable (NOTE: Registered Agent signature refuirsct when reinslating) DATE
[y

9. This corporation is eligitle to satisly its Intangible 10. Election Campaign Financing $5.00 May Be

Tax f‘rling rgqmrement and elects to do so. Trust Fund Contribution. 0 Added to Fees
{See criteria on back)

1. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PstO W Delete TITLE Pv O i [Ichange  B& Addition | &

NAME CASTA EDVy M ARGAZATA NAME sAnCHEZ-, LEIGH B, =3

SRETAIRESS | |2 00 CRESENT SwW Mande sweerooress | PO Sw W O 3
w

CITY-ST-2P LA Yelle FL. 2292< ¢ITy-81-2P Permbaroke R AlS L 2%024 5

TE ! 1 Detets e 1D _ (Jchange [ Addition | G

NAME NAME S ANCHEZ MAMNHEL-

STREET ADDRESS SREETADORESS | Qo BWO 1Y Ot

CITY-ST-2P o5 | Deonborke.  Pines FL 330z9

TITLE [ petete TITLE [ change ] Addition

NAME ' NAME

STREET ADDRESS™Y — . 7~ T 0 T ‘STT{EE[ ADDRESS |~ i —

CITY-ST- 2P ’ CiTY-ST-2IP

TME OJ Delete me ' ; (3 Change [ Acdition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TALE ] Delete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-5T-2P

TiTLE ' O elete me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporalion or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed. or on an at j mohekgss, with all other like empowered.

SIGNATURE:

LY s .
OR DIRECTOR

sz /Pﬂ@oaw- 3~(o-ny églh%zz-ato?

Date Daytma Fhorie #

e ".

kB0 aRPErED NAME OF SIGNINGYDFFICER




