2000 UNIFORM BUSINESS REPORT (UBR) FILED

[_ ;
DOCUMENT # P96000087938 Mar 14, 2000 8:00 am
. Entity Name
TOTAL ENGINEERING, INC. Secretary of State
03-14-2000 90007 002 ***150.00
Principal Place of Business Mailiﬁg Address
444 BRICKELL AVENUE 444 BRICKELL AVENUE .
SUITE 51 SUITE 51 g
MIAMI FL 33191 MIAMI FL 331312400 LUbJdddd
i T LT
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Soips &/ F S ¥ Sr-7F
City & State City'& State 4, FEl Number Applied For
65-0717317 Not Applicable
Zip Country Zip Country - . 8.75 Additional
5. Certificate of Status Desired O ?ee Ftequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ e Name ~-
MEDINA' LUCIA Street Address (P.O. Box Number is Not Acceptabie)
444 BRICKELL AVENUE
SUITE 51
MIAMI FL 33131 City FL | Z° Code

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

SIGNATURE
Signature, typ?d or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating} DATE
9, This .c:lorporatiQn is eligibﬁe to satisfy its Intangibie FJLEH NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5 00 May Be
Tax fllmg requirement and elects tc 00 so. After M.C_}Y 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Add-ed o Feyt;s
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS H i ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D - [ Delete THTLE ROLES Ol 7 R Change [ Acdition
NAME MEDINA, LUCIA NAME ESPBDA , ALLERTO
STREET A0DRESS | 444 BRICKELL AVENUE, SUITE 51 STREET ADDRESS | 97 6 4@/ e & o My P55, STLA7RT SSPE
Cry-ST-21p MIAMI FL 33434 UN-ST-28 | Sre At AL PRI
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
4Ty -ST- 1P T -57- 219
TITLE [J Delere TITLE [JChange [ Additien
NAME e NAME T o
STREET ADDRESS STAEET ADDAESS
Ty -3T-20P CATY-$1-21P
TIME " [ Detete TITLE [] Change [ Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21P
TITLE [ petete TITLE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP
TTLE " 7 Delete TMLE [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flacida Statutes. ( further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or diréclor
of the corporation or the receiver or trustee egmowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

dfis{ wifalldther like empowered.

Teoe e TEeNg T y .
S[GNATURE: < - k IR - d- JW& ‘539/; *472"6)72/
SIGNATLRE ANDTT:?‘) FRINTED NAME OF SIGNING OFFICER OR DIRECTOR rd v e P

CR2E034 (9/99)



