_‘2050 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000059822 Feb 08, 2000 8:00 am
- Eriytae Secretary of State

ENGINEERED BUILDING SERVICES, INC. | 09082000 90136 050 “150.00
| Principal Piace of Business e Mailing Address e o

6619 S DIXIE HWY 6619 S DIXIE HWY

SUITE 328 SUITE 328 UGiddvl

MIAMI FL 33143 MIAMI FL 33143-7919

us us

i s VIR RA
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEI Numger APPLIED FOR Applied For
. Not Applicakle

Zp Country Zip Couniry 5. Certificate of Status Desired [l $8'75 4ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

D’AZ' JOSE ALBERTO Street Address (P.O. Box Number is Nct Acceptable)

6619 S DIXIE HWY

SUITE 328

MIAMI FL 33143 iy TREEE

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

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
9 :)'(Sf;iz;p?;:tﬁ: r':ee;"tg;ﬁde ;Te::iy;: Slglanglble* A =e';;eflhir?‘iz\l;{!’!oi;i&ﬁf;::-:;;&;@.&-~ <105 Eféétfé‘r?Cé‘rr?ﬁ'éign*financing “° $5:00'MayEBs
bl ' ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE DP O Detete TILE [ Change [ Addition
NAME DIAZ, JOSE ALBERTO NAME
smeeT anoress | 6619 S DIXIE HWY, SUITE 328 STREET ADDRESS
CITY-57-2P MIAMI FL 353143 CITY-ST-2IP
TITLE : O petete TITLE CIchange [ Addition
NAME NAME
STREET ADORESS |~ - . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 Detete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciry-ST-21P bl : RN CTY-5T-2P A
TITLE [ pelate TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-7IP
B . RV — = o[ Deite. o RTME f e, —_ ] Cnange _ [ Addition
NAME NAME
STREET ADDHESS - STREET ADDRESS
CTY-ST-IP . CITY-ST-2IP

13. ! hereby certify that the information supplied with this fil g,f:ioes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementakf@port is trug Angd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or b empowgfgAo execule 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 wit i 3

’ other like empowered.
- /‘- <3 ’ . et --p-‘_-:}:-;m‘.'_\\. F
SIGNATURE: ___(/ 1/ O 42/ %[/7? 30(2736% 73
7

snd@yuns}ﬁnﬁﬁn OWPRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phone #
s




