 ——————————
2002 UNIFORM BUSINESS REPORT (UBR) Ma ZEI%O%]Z) 8:00 am

DOCUMENT # o y
1. Enity Name P9600000712 Secretary of State
APPLIED ENGINEERING CONCEPTS, INC. 05-24-2002 91272 032 ***150.00
Principal Place of Business Mailing Address
19640 SW 14 CT. 19640 SW 14 CT, - - -
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
i i O
2. Principal Place of Business 3. Mailing Address . j ‘

G280 p. 173 s5- HR/0 Lw. 1738

Suite, Apt. #, etc. - Suite,:\fpt. #, etc. g { DO NOT WRITE IN THIS SPACE

See F15 . Qe &Y

City & State ‘ City & State N 4. FEI Number 7507 Applied For

Mo Ft. AMigay. Fe- 65-063 Not Applicable

Zip 3 3015' Courz;y.'SA Zip‘5 5 0[{ cou'lt)nfsd 5. Certificate of Status Desired O g‘g'gfql‘;ﬁ’:;‘iona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name H . .
- J 1o Y. Ualenmcia. 2 .
- ';"SANGHEZ"LEEGH B e Street’Addrdss (P.O: Box Number is Not Acceptable) -—- — — - - - -

\ 19640 SW 14 CT. .

PEMBROKE PINES FL 33029 b2 10 N (33 Sy, ‘merC kS

. City H 1 i FL Zip Code 22,0 ls.

8. The above named entity submits this siatemgnt for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE MM N;{ricm P (/a/enu‘q E. o7~ 30 -—02

CR2E034 (9/01)

Sigf?é're‘ typed or printed nama of registered agent and title it epplicable {NOTE: Registared Agent signatura required when rsinstating) DATE
9.‘ This gprporaﬁc_:n is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
» Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’ :
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PVD B Delete TITLE PVD [ Change mAddition
NAME SANCHEZ, LEIGH B NAME - Valevicio , Myyiong
STREET AUDRESS |- 19640 SW 14 CT. STREET ADDRESS us.) 133 Y. suite B9
ar-stze | PEMBROKE PINES FL 33029 omv-size | SE 'O KD
Hiomi ,E\. 23015 A
NLE sD ) B Delete TTLE s9 [3 Change I;ﬂ\dditiun
v SANCHEZ, MANUEL e Hatin, Suvav C.
STHEET ADDRESS | 19640 SW 14 CT. STAEETADDRESS | ¢ >\ o9 )N LW . 133 St. sumite 25
arv-sr2¢ | PEMBROKE PINES FL 33029 5w W ingai , Fl. 33015
TILE T O pelete TITLE [J¢hange [ Addition
NAME WHITFIELD, KELVYN NAME
STREET ADDRESS | 1002 NE 116 ST STREET ADDRESS
CITY-ST-2P N MIAM! FL 33161 CITY-ST-7IP
<TTLE - .- R - * - Delete TILE e - ~ [J Change — [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP i
TILE [ pelets me O changé [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CIY-§T-2IP CITY-ST-2IP
TILE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P TY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida 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 1 am an officer or direcior
of the corporation or the receiver gr trustee empawared to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

#n an address, fithAli other like empowered.

SIGNATURE: - Mot (Aplei oo 150 oY-30—~02 .

'Sl@ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #
A .

changed, or on an attachment wj

rg= > sl

Av



