FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2001 8:00 am
DOCUMENT #  P97000075989 Secretary of State

1. Entity Name /

KITZMAN ENGINEERING, INC. / 07-31-2001 90243 045 ***550.00
Principal Place of Business Mailing Address

8861 SW, 196THDRIVE 8361 S, 196TH-DRIVE UUUDULUY

/ugmﬂ’ms MM FL 33156

A e VANV

47217 S.w. 36 PL. 4207 S W, 3L Pr
Suite, Apt. #, stc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, FLA. Miami  Fod. 65-0804657 ot Appicati
Zip ’ Country Zip Country o . B.75 Additi
3 g l 7 5, DA DE‘: - 5 2 ,;7 { D A DC’: 5. Certificate of Status Dasired ] O gee Heqﬁfgét'ona'
6. Name and Address of Current Registered Agent™ ™~ s " 7.'Name and Address of New Registered Agent” )
Name
ARMSTRONG, TIMOTHY J ESQ " Lhmoss L1 72man
' Street Address (P.Q. Box Number is Not Acceptable)
2600 DOUGLAS ROAD
sgntnn EF 4207 Sw. 136 P
CORAL GABLES FL 33134 i ‘ i :
’ City /&)/A/YH FL ZpCodeggl 7;

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, In the State of Florida.

SIGNATURE A&M‘(‘w’\ m ’ Z/zs-/ﬁL

Signature, typed or printed name clébistered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
‘ L L ) i
9. This f:lorporatu.)n is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE CJChange [ Addition
NAME KITZMAN, RAMON HAME
STREET AnDReSS | B8B1 S.W. 196TH DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33158 CITY-ST-21P
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2P )
fammes-- - e B et T D me o T -~ - - - - . ~(}-Change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TYILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TME O Detete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-2IP o . GITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is trug anr? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atltachment with an address, with all other like empowered.
SIGNATURE:  SIGNATURE REQUIRED Lamece a7t 36 S51-056)
() Da¥ [/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥

AY

CR2ED34 (5/01)



