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ZOQ;I_iu.NIFO;M BU:SINESS REPORT (UBR) FILED

DOCUMENT # P96000087938 Feb 20, 2001 8:00 am
e - Secretary of State

TOTAL ENGINEERING, ING. 02-20-2001 90087 035 ***150.00
Principal Place of Business . Mailing Address
444 BRICKELL AVENUE 444 BRICKELL AVENUE

SUITE 5t-418 SUITE 51416 00019066

MIAM) FL 33131 MIAMI FL 33131

——— e — —

AT

2. Principal Place of Business 3. Mailing Address “"l’"l ”I |||

Suite, Apt. #, etc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
T3ty Nol Applicable
Zi Count Zi Count| i
° ouniry P ouniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MEDlNA' LUCIA Street Address (P.O. Box Number is Not Acceptable)
444 BRICKELL AVENUE
SURTE 51
MIAMI FL 33131 o FL | 20 Cooe
1y
8. The above named emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . 10. Elostion Camoaian.Fi )
Il oyt e T SRR, e - e TP N B B B paign Kinancing - $5.00 may Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550:00 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O elete TITLE [ Change  [] Addition
NAME ESPADA, ALBERTO _ NAME
STREET ADDRESS | 444 BRICKELL AVENUE, SUITE 51 STREET ADDRESS
CITY- ST-2IP MIAMI FL 33131 CITY-ST-21P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' GITY-ST-2IP
TITLE ' [ Delete 1LE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ciy-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-289
TTLE 5 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) )
OIS ST 2IP —= #T—=E :7 == =S 2Ry TP = = = T T
TITLE [T Celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I9

13. | hereby certity that the information supptlied with this filing does not qualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this report or supplemental nggort 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 corporation or the receiver or trustelf & AP ered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acidyqd ',"{I' ali other like empowered.
b Tl -
Y AL pERIe Luvngdr ARETDEVS / >
SIGNATURE: Mk 22/ 2007 S8 -F 27
SIGNATURE AND :,‘a R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s/ oae Daytime Phone #

CR2E034 (10/00)



