FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P97000079806
1. Entity Name 04-28-2003 90129 042 ***150.00
D & V ENGINEERING INC.
Principal Place of Business Mailing Address
P.0. BOX 245231 P O BOX 245442
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Sute, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65—0793371 Not Apglicable
Zip Rountry Zp. - s I Country - -| 5. Certificale of Status Desired | $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLNRMONT' VINCENT .- Street Addrass (P.O. Box Number is Not Acceptable)
6609 BOXWOOD DRIVE
MIRAMAR FL 33023 ' , :
. City ] FL Zip Code

8. The above named entity submits this statemeit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE !
Signatura, typed of printed name of rﬂgwyj;ed agent and titla if applicable. {NOTE: Registered Agent signature raquired whan reinstaling) DATE
PRI g
¥
& FILE NOW!!! FEE ES $15g00 , ) )
9. Efection C Fi .
- ter May 1,200 Fea wil be 55000 Ceckn Carpam ey - $5,00 ey
Make Check Payable to Flonda Department of State
fo. - OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P . o O Delete TITLE [ Change [ Addition g
NAME CLAIRMONT, VINCENT .. : HAME g
steeT oveess | 6609 BOXWOOD DRIVE: : STREET ADDRESS 3
omy-s-zie . .| MIRAMAR FL 33023 CITY-8T-21p g
- o
TILE -1DS e e e [ Delete TME v o= e =l L e e T change [ Addition 5
NAME CLAIRMONT, PAMELA NAME '
sTREET ADDRESS | 6609 BOXWOOD DRIVE STREET ADDRESS
cov-st-zr | MIRAMAR FL 33023 CITY-5T-2IP
TLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21f | CITY-ST-ZIP
TITLE [ pekete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE [ elete TILE [ Ctange O Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P .- CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption staled in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
~changed, or on an attachment with an address, with gl gther like empowered: - - T mm e e maTE ————
|

SIGNATURE:

- D Day¥e Phona #

A UEBQQI.O



