2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F§%(];:2D8'00 am

DOCUMENT #  P97000079273 Secretary of State

1. Entity Name

DESIGN-BUILD & ENGINEERING, INC. 02-11-2002 90119 043 ***150.00
Principal Place of Business - Malling Address
3019 SE 10TH AVE 3019 SE 10TH AVE
CAPE CORAL FL 33904 CAPE CORAL FL 33904
us us
S i AT AR A O
W40 Sw S’IM" <€ 1029 Sw St (Y )
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S e —--—-_--«-::._._-:g—,u:; L it A*-l AD. l-—-—-.— e | e it o mw
ity §_Stale . City & State 4. FEI Number Applied For
s L o 65-0794227 o Applcatie
%ip 3 ' —l 3 i:;“gy I\_ ?3![33 ) 6 5 Co&wtr& A: ‘ 5. Cenificate of Status Desired O geae'g;quﬁf:;ﬁo"al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

4 Name <:L .
ELLIOTT, LEIGHTON M Andees MMLT: NEZ

301! SE. 10TH AVENUE Street Aid?reisﬁ;’.% Box Ngr&ej is Nétﬁfcs_%t‘a‘ble) Tﬁ
CAPE CORAL FL 33204

ay oA et FL 35173

is dtatghnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

8. The above named 4

SIGNATURE A,‘).L-es wamﬁx—_ ) Pres. le_.A.\- \. 20,02
Signature, ¢l or printed narme of registered agent and litle if applicabla, {NOQTE: Registared Agent signaturg required whh reingtating) DATE
9. ;h'sfglprporathn is e“;qlbf tc: s?tls:fy (I’ts intangibie FILE NOW!!! FEE IS $150.00 10, Election Campaion Financing $5.00 Maype_ |
j— 2xlingreguiemant and elacts 1o o-60.— ——p=mm=Afier-May 172002-Fee wilt be-i5500° Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

nmE PD O peiete N TLE . [ chenge (3 Addition | S

NAME MARTINEZ, ANDRES NAME : - T e e T =2

streeT apoREsS | 19470 SW 57TH TERRACE ‘ STREET ADDRESS g

CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP H
; o

TILE VD Delete TITLE [Jchange [ Addition | &

NAME ELLIOTT, LEXGHTON NAME

sTReet a0oREsS | 3019 SE 10TH AVENUE ‘ STREET ADDRESS

CITY-ST- 2P CAPE CORAL FL 33904 ‘ CITY-ST-2IP

me [ Delete TME Tyusld MAECTINERE N DOcuge mhdmon

NAME : {| wowe (WAoo Sw <st1h~ T.

STREET ADDRESS STREET ADDRESS .

CY-ST-2P CITY-5T-2IP ML auns ] ﬁ/ 33 11’5

me O Delete TimE ' [ Charge [ Addition

NAME NAME

STREET ADDRESS | ) ‘ STREET ADDRESS - -

CITY-ST-2P o CITY-ST-2IP

TILE T Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TITLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS . ] STREET ADDRESS

CITY-5T-2 ; ) , f\\ CITY-ST-2IP

13. | hereby certify that the informatio) supared with this|filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or suppleXoemal repopt is rugend agcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver g lrusleq efnpowers eecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment wi dl g :

: - ‘ H T AN I .
SIGNATURE: __ SISZIITUE RECUINALdes Manivet L 20. 02 (355)595-3313

SIGNATUR}ME'?YPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date " Daytime Phong #

—



