2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000057238 Jan 29, 2000 8:00 am
1. Entity Name S t f St t
A & T ENGINEERS, INC. ccretary or State
01-29-2000 90008 035 ***150.00
Principal Place cf Business Mailing Address
1541 BRICKELL AVE.. STE. 902 1541 BRICKELL AVE.. STE. 902
MIAM! FL 33129 MIAMI FL 331291218 VVUaIiLv
T s o ARG
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
65—0763892 Not Applicable
Zip Country Zip ' Country 5. Certificate 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 ) ‘T -
ARRAUT, ALFREDO Street Address (PO, Box Number is Not Acceptaile)
1541 BRICKELL AVE., STE. 902
MIAMI FL 33129
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agant and titie it applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW1!1 FEE IS $150.00 10. Election Campaign F. . '
o - . paign Financing $5_00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

(See criteria on back) a Make Check Payable to Department of State \
11, OFFICERS AND DIRECTCRS | B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DPT O Detete TITE O cChange [ Addition
NAME ARRAUT, ALFREDO NAME
staeeT oResS | 1541 BRICKELL AVE., STE. 902 STREET ADDRESS
CiTY-57-2IP MIAMI FL 33129 CITY-ST-21P .
TTLE DVS D Delete TITLE VJﬁE-P&EJIDEﬂfMJJTﬂJ{ -M@hange ZAdﬁmgn
NAVE TORRES-ARRAUT, EDDA NN TORRE S -4 7, BbbA 502
staerT aoREss | 1541 BRICKELL AVE., STE. 902 sweerovness | /84 Brickel/ ive , STE
CITY-ST-ZP MIAMI FL 33129 CITY-ST-2IP Vo £l , FL 33127
TnE O Deete e VicE - PRESIDENT /TREASYREE () change [ hddition

Jowe e - e | RRRAIT JINSEE, INGRID

" STREET ADRESS B sthee ooress | A4kl Brrckel/ Rre, STE 502
CITY-ST-2P CITY-ST-2P AHIAMI L 2312 ‘
TME O pelete TME VicE — PRESIDENT /S EC O Change [P Addition
NAME NAME RERARYT , FLFRELD ‘ .
STREET ADDRESS STREET AODRESS | AB b 4 BITEh el AVE, STE F92
CITY-S7-2iP Ciry-ST-2p A1t/ Fd 33/2 }7
TITLE O pelete TITLE 7 [ change [ Addilion
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY- T-7P CITY-57-2P ‘
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS \
CHTY-5T-IP CITY-ST-2P ;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statuteé. | further certify that the infermation
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 cath; that I'am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t ddres: all other like empowered. |
o 1 7 4 Y [ LSBT '
SIGNATURE: -_M iﬁb"ae&'b&r:ﬁrra«]/’ dzz/w‘ Kﬂ’éj F3E-7254
r- i J ) .

Daytima Phone # —————

(4
ATURE “ - WIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




