FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

2y 0000422(66/ L

A SSOCinted ENGINEERS BNd Sueieyors oF South FL

05-24-2002 91352 034 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Acldress
1320 _GRAFRN RD 1330 GRAFFIN RD
Suite. Apt. #, elc. Suite, Apt. £, etc. DO NOT WRITE IN THIS SPACE
SYE lo3 Ste V03

City & State Chy & State 4. FEI Number Applied For

D HdE , YL b PNIE, T L G 5- 01 ) g 53 \l Not Applicable

2'25 33\ L\ Cot\;r% P\ le?)-; 21 L\ COSWS A 5. Certificate of Statss Desired [} ?i‘ggﬁrd:;"ma'
. 7. Name and Address of Current Reglsterad Agent

L R SRR e - R T

RGUIRRE T RANGSCD

DO NOT WRITE

Street Addregs (P.O. Box Number is Not Acce
g

2o G TED stevos

IN THIS SPACE

City

> anie FL 753550y

8. The above named entity submits this statement for the purpose of changing its registered office or

SIGNATURE

registered agent. or both, in the State of Florida,

Signature. yped o [vinted nama of registensd agant ang (e 1 appicable

{NONE: Regisiered Agant signature required when remstating!

e

8. This corporation is efigible to savsfy its ntangitie
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034B (12/01)

(See criteria on back) O Make C eckPaya
1. OFFICERS AND DIRECTORS
TITE PRES\DERT TiTiE
NawE pouiRes, FA NAME.
SREETALDRESS | 139 O G RyVEFIN RD STE 103 - STREET ADBRESS
CIFV-ST- 2 DAVIE , FL 33334 COY-$ta0p
TITLE \YRY) ’ TinE
NAE AGuirkE , RC AAVE

SIREDORESS | 35 o G RAFEIN RO STE 103 | STREET ADBRLSS

CITY-ST- 2P DpalE EL 3331y CCHTY- ST 2P
TINE L
JIANE | MAME .

SIS oo e e mnmss L e e e
ov.st.p Giv. 1. DO*NOT"WRITE
TIILE SIME ' 'ET) '
NANE .-'P\‘,"MEE . IN THIS SPACE
STREET ADDRESS . STREETADDRESS
CITY. ST 217 CTY-5T: 2P
FITLE HIE
NAME NAME,

STREET ADDRESS SHREFT ADDRESS
CiTy-87-7ip " Ciy- St 2
TILE CTALE

NAME NAMD

STREET ADORESS STREET ABDRESS
Gy ST-2p el B

13. | hereby certify that the information supplied with this filing dogs not qualify for
indicated on this report o supplemegtal report is tue and accurate and tRat my signature shall
of the cerporation or the receiver or Wustee empowercy b exqcute this report as requirgd by Ch
attachment with an address, with ail der fike empowerkd)

SIGNATURE:

the exemplion staled in Section 119,07(3)()
have the same legal effect

. Florida Sialutes. i further certify thar the information
as if made under aatr; that | am an officer or direclor
apter 607. Florida Statutes; and that my name appears in Block 17 or on an

7 1S4 2/10

o
SIGNATURE AND FYPED OR PRINTED NAME bl\susmn‘a'o:ﬁbﬁnan DIRECTOR

Dater

5// 1/ 0

aytiir Bhcne 2

i




