2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000015253 EILED

1. Entity Name . .
ALLTECH ENGINEERING SERVICES, INC. 00 JUN 23 M 7: 56
ety OF STATE
Principal Place of Business Mailing Address SECh':T"r‘f_': {: -L)EFLS(:JWDA
1940 S.E. 2ND STREET 1940 SE. 2ND STREET TALLAHASSEE.
POMPANO BEACH FL 33060 POMPANO BEACH FL 33080

5T doad T T %0 Aoee? | IR

Suite, Apt. #, etd” Suite, Apt. #, etc! ¥ DO NOT WRITE IN THIS SPACE

000! i

Jijins Bud, A | Pijuas 2, Jo ¢ KRB Heiis

§% 0 (l 7, j;tryk J 32&5 0 C%}p&;&/b/ Ef%e?tﬁ?c-a-te %f Status Desired ?ea;:liesq Lﬁ:‘eﬂtiona"

_.- —6. Name and-Address of Current Regisiered Agent _ 7. Name and Address of New Registered Agent

Name

USMAN, GH. Street Addrass (P.O. Box Number is Not Acceptable)
1940 S.E. 2ND STREET
POMPANO BEACH FL 33060

City FL Zip Code

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

CRPFN34 {9/99)

SIGNATURE
Signature, typed or printed name of ragisleten agen and e ff appiicadle. {NOTE. Registered Agem signatuce reuired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . o
T ant oot s =Rt WAV ¥ i e o $8a ] -1--Elesion Campsion Hnencing. . — $5.00 way 5
{See criteria on back) O Make Check Payable to Department of State rust Fund Contribution. ed to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ——— - [ cChange [ Addition
NAME SPEND, ANGELO NAME OO =E34954 TV ——5
sThEes ADRESS | 801 NUW. 49TH WAY STREET ADDRESS ~-013/08/00--01030--006
oiTY-gT-717 COCONUT CREEK FL 33063 CITY-5T-2 #1376, 25 %] S0, 00
TITLE D [ Detete TITLE ] Change ] Addilion
NAME USMAN, G.H. NAME
streer apDAESS | 1940 S.E. 2ND STREET STREET ADDRESS
oIy -57-2P POMPANO BEACH FL 33060 Crre-ST-21P
LE [ telete TME C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change £ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

OTITLE ] pelete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report § a-aachgccurate and that my signature shall have the same Jegal effect as it made under oath: that | am an officer or direcior
of the corporation of the receiver or truslep-erfpowered to-6xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agcress, withgattBther like empowered.

H\\f)'\,‘ Dy, TJxlkios

\ Date Daylime Phone #




