2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000094439 May 23, 2000 8:00 am

1. Entity Name
ENGINEERING BUILDING TECHNOLOGIES, INC. Secretary of State
. 05-23-2000 90226 033 ***150.00

Principal Place of Business Mailing Address
318 INDIAN TRACE 318 INDIAN TRACE
SUITE 263 SUITE 263
WESTON FL 33326 WESTON FL 33326-2996
us us

|
AR AT

PUE S5 A IR

Suits, Apt. #, efc. Suite, Apt. #_elc. DO NGT WRITE IN THIS SPACE

114 Undian Traced 218 Ladion trace .:
it taie ’ City & Stat 4. FEI Number ‘ Applied For
U\jQS '[FO(\ { PL— IAJY QS%A, Fr- 65%07167 NZ:JApplfcable

Country 0 $8.75 Additional

Z_i% 3 B‘Z/v C?g%m N Zip 2 3 2 Bro LD O\A 5, Certificate of Status Desired Fee Roquired

._6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e . )
BAEZA, ALICE HANDAL Street Address (P.O. Box Number is Not Acceptable)
318 INDIAN TRACE |
SUITE 263
WESTON FL 33326 iy FL 7 Coda

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

_%

CR2E034 (9/99)

SIGNATURE - -
Signature, typed or panU agent and ILIB)I applicable, ‘ {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its'lntangible . FILE NOW{!! FEE Ef $150.00 10. Election Campalgn Fihancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added to Fe);s
{See criteria on back) o O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delets TITLE O change [ Acdition
NAME BAEZA, ALICE HANDAL NAME
sTReeT ADDAESS | 318 INDIAN TRACE, SUITE 263 STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-$T-21F
e VP O Delate TME | (J Change [ Addition
NAME BAEZA, RALPH HAME :
sweeT sobress | 318 INDIAN TRACE, SUITE 263 STREET ADDRESS
orv-srze | WESTON FL 33326 oiv-5T-2¢ |
CTILE T | T e T - oom-- - —me v e - [Oopetete=-- - - f TME: - A e — e .1._ «— =~ . -[]Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP N CITY-§T-2P
TIME [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CITY-5T-ZIP : - CITY-ST-IP
TITLE ] Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TITLE [J pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statules.|| further certify that the infarmation
indicated on this report or supplemenfel riport is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or b¢ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or cn an attachment wih gn 3fidress, with all other like empowered.

|

; .. | )3861

SIGNATURE:\/__ | /M. UNIFUAN T 4’27‘“)0 854 7 2
T sIGNATURE MIDTYPED OR anTEoNAMBfF SEENING PFFICER OR DIRECTOR Dals | Daytima Phons 4

» |

=
0%




