FILED

2001 UNIFORM BUSINESS REPORT (UBR) ’ Sen 06. 2001 8:00 am
, .
DOCUMENT #  P96000034806 Sgcretary of State

éT:ﬁ)g?FEeCH ENGINEERING, INC. 09-06-2001 90051 017 ***558.75

CR2E034 (5/01)

P{incipal Place of Business Mailing Address
351 SOUTH CYPRESS ROAD 671 NORTHWEST 48TH AVENUE plUGdGuY
SUITE 30t COCONUT CREEK FL 33060 . .
POMPANO BEAGH FL 33060 . . .
us
A W hd ¢
2. Principal Tﬁf Busingss 3. Mailing Address
gol{ Mc i 2D .
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ' DO NOT WRITE IN THIS SPACE
{y & State City & State 4. FEl Number 7 Applied For
DDA Gzpert, FL 650658905 : Nol Appiicabe
Zi Couniry ’ Zip Country - o $8.75 Additiona!
%39 b o . 5. Centificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
D ST T TR T a T STl e e Lo NAMB S e - e AN St T T 8 < % w2 g i i e |
HAGE‘ HENRI M Strest Address (P.O. Box Number is Not Acceptable)
671 NORTHWEST 438TH AVENUE
COMZNUT CREEK FL 33063
«
' : City FL 1 Zip Code
8. The abdve named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstafing) DATE
9. This corporation is eligible to satisty its Intangible FiLE NOW!!I FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Frust Fund Contribution. O  Addedto Fees
(See criterla on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE pSTD 7 Deete TITLE ] ¥ : [ change  [] Addition
NAME HAGE, HENRI M NAME -
streeT ADDRESS | 671 NORTHWEST 48TH AVENUE STREET ADDRESS i
crv-st-2p | COCONUT CREEK FL 33060 CITY-§7-21P
TITLE O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS !
CITY-ST-21P CITY-5T-2iP
TIE e e , Opete | TME - . oo —: o OlChage [ Addtion
NAME T e TR SR e N NNE )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P .
TITLE 7 Delete TITLE ' [ change  [J Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS i
CITY-ST-2ZIP CITY-8T-2IP .
TITLE O pelete TME . : [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-sr-2IP CITY-ST-2IP . .
TITLE J Delste TITLE : ' [Jchange [ Addition
NAME NAME - .
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P - CITY-ST-ZiP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 | am an officer or director
of the corparation or the recelver or trystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name-appears in Block 11 or Block 12 i
) b Slkhor

¥

changed, or on-an attachmentgth 5
(31 fo| tsq-283

Daytime Phone #

P




