0213915

I .j.FH.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 7 , 1 999 8 . 00 am

CORPORATION atherine Harrls
ANNUAL REPORT ooy o St Secretary of State

1999 DIVISION OF CORPORATIONS 03-17-1999 90001 023 ***317.50

DOCUMENT # Pg7000059822 .

A

ENGINEERED BUILDING SERVICES, INC.

Principal Place of Business - ’ Mailing Address
6619 S DIXIE HWY ‘ 6619 S DIXIE HWY
SUITE 328 . SUITE 328 :
MIAMI FL 33143 : ' MIAME FL 33143 DO NOT WRITE IN THIS SPACE
us ’ - us 3. Date Incorporated or Qualifed
3y 07/09/1897
2. Principal Place of Business : 2a. Mailing Address 4. FEI Number Applied For
21l ; 26 APPLIED FOR Not Applicable |
ite, Apt. ¥, etc.. ' Suite, Apt. #, stc. iti
Sulte, Apt. #, et . uite. Apt. & el 5. Certifcate of Status Desired $8.75 Addiional
§| . ;| Fee Required
City & State -+ =~ = T - City & State : 6. Election Campaign Financing ™~ DV T 7 $5.00 Mmay Be '
EI . ) El Trust Fund Contribution . Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible E(
m TE] : E} m Personal Property Tax. [Jves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L 81} Name
DIAZ, JOSE ALBERTO 32| Street Address (P.O. Box Number is Not Acceptable)
) Q. Box ot Acce
6619 S DIXIE HWY rest Adaress o dm P
SUITE 328 ' 83
MIAMI FL 33143 :
’ 84| city FL ’asl Zip Code

id Statutes, the abo at corporation submits this statement for the purpose of changing its registered
de was authorized byltle tion's board of directors. | hereby accept the appointment as registered

ST
/ /DATE

REgrstared Agant sig Toquired when rei 61 )

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME pp 14 TME OChange  [JAddiion | =
NAME DIAZ, JOSE ALBERT] 1.2 NAME 3
seeTaooress| 6618 S DIXIE HWY, SUITE 328 13 STREET ADDRESS o
CITY-ST-2IP MIAMI FL 33143 ' 14 GITY-ST-ZP 8
TME 3 DELETE 21 TIME [JChange  [] Additon O'
NAME ' 22 NAME ;
STREETADURESS] \ 23 STREET ADDRESS :
CITY-ST-2IP . ) 2.4 CIY-ST-ZP . . !

T me . i O DELETE 31TE [JCrange [ Additien

NAME . 32 NAME
STREET ADDRESS 33 STREET ADDRESS '
CITY.$T-2P ‘ ' 34,CITY-5T-21P ) ‘
TIMLE [ DELETE 4.1 TILE [ Change 3 Addition ,
NAME ‘ 4.2 NANE
STREET ADDRESS ' 43 STREET ADDRESS |
CITY-ST-2P 44 CITY-ST-2P . '
TIMLE [J DELETE 51TITLE [COcChange [ Addition '
NAME 5.2 NAME
STREET ADORESS . 5.3 STREET ADDRESS .
CITY-ST- 2P 54 CITY-ST-2P '
TME [J DELETE BATITLE [JChange [ Addition
NAME 62 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P : 64 CITY-ST-2P

- s
14. 1 hereby certify that the information supplied with this flling does ngf qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is Jfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an :
officer or diractor of the corporghion or the receiver or trus) ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in ;o
Block 12 or Block 13 if chan or on an attachment wih an #d ‘e}ss, with all W Smpow .

ered, s
Cad A " =28 .
SIGNATURE: RSE Mfm b/éfz ///Z//if H73 EH0

CER OR DIRECTOR Date Daytime Phone #




