FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Apr 07. 2002 8:00 am
’ .

AV £2P0L10

#

DOCUMENT #  P98000015253 ecretary of State
ALLTECH ENGINEERING SERVICES, INC. 04-07-2002 90063 044 ***158.75
Principal Place of Business Mailing Address
480 CYPRESS ROAD 480 CYPRESS ROAD
POMPAND BEACH FL 33060 POMPANO BEACH FL 33060
I — I AN MO

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-1015380 Not Applicable

2P Country Zip ) Country 5. Certificate of Status Desired K ?;.ggqgg:éﬁonal- -

i = oo B = Name and’Address:of-Current Registered-Agent=—— " “77Name and Address of New Registered Agent

T AuGEr o A Seeno
| I I A
USMAN, GH. Street Address (P.C. Box Number is Not Acceptable) -
1940 S.E. 2ND STREET
POMPANO BEACH FL 33080 ‘26 DUNDBEE ROAD
City j Zip Code
DaYToNA Beacd FL 73318

8. The a.4pve named entity submits this statement for the purpose of changing its registeregyoffice or registere;hagent, or both, in the State of Florida.

s e PEAD
SIGNATURE USMAN . 6. H . T (Njé//

2o

r Signawre, typed or printed nama of regis'leren agent and e if applicable. : Registered Agent signatugyrequired whenfrel

‘_V

CR2E(34 (9/01)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria cn back) E’ Make Check Payable to Department of State

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

TILE D 3 Delete TITLE [ change  [J) Addition

NAME SPEND, ANGELO ) NAME

srecTACDRESS | 801 NLW. 49TH WAY STREET ADDRESS

crv-st-ze | COCQNUT CREEK FL 33063 CITY-ST-21P

TITLE D [ Dalets TITLE [ Change [ Addition

NAME USMAN, GH. NAME

STREET ADDRESS | 1940 S.E. 2ND STREET STREET ADDAESS

CITY-ST-2IP POMPANO BEACH FL 33060 CITY-ST-2IP

TITLE Co O oelete - TILE - . [ change [T Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T-2IP GITY-§T-21P

TITLE [T Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pslete TILE O change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.C7(3)(1), Florida Statutes. | further certity that the information
indicated on this report 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 recelver or trustee empowered to exgcute 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 gg address, with all oth.

sIGNATURE AND TYPED OR Pmrrrery(me OF smgﬁ(a OFFICER OR DIRECTOR Dale f Daytire Phene #

k& emp, d ered.
SIGNATURE: ___ (27 ﬁﬁf)mu%@em A Seevn 2/i2/ap 38c-252-34
S bae /e DemeProney



