r

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2002 8:00 am

DOCUMENT # P98000019013 | Secretary of State

1. Entity Name

ENGINEERING PROJECT USA, CORP. 01-30-2002 90136 001 ***150.00
Principal Place of Business Mailing Address

12350 SW 132ND CT #210 12360 SW 132ND CT #210

MIAMI FL 33186 MIAME FL 33188

AN WAR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
18 167 Not Applicable
Zi Count Zi Count iti
P ounty P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

" 6. Name and Address of Current Registeréd Agent

'7.”Name and Address of New Reglstered Agent

Name

JARAMILLO, YOLANDA
12360 S.W. 132 CT

Street Address (P.O. Box Number is Not Acceptable)

SUITE 210

MIAMI FL 33186 City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or prinksd name of registered agent and litls if applicable (NOTE: Registered Agent signaturée required when reinstating) DATE
9, This s:prporatiq?w is eligivle 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do 0. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. Added to Feis
{See criteria on back) (] Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Dlete THLE [ Change [ Addition
NAME LOSADA, HENRY NAME A,
streeT anoress | 1749 WINTER BARRE LANE STREET ADPRESS .
orv-s-ze - (WESTON FL CITY-5T-21P
TITLE \ [3 Delete TITLE [ Change [ Addition
NAME LESASSIER, ELISEQ A NAME
streer apoess |7707 CAMING REAL #B 111 STREET ADCRESS
cmv-st-ze |MIAMI FL 33143 CITY-§1-21P
TIE S Co [ Delete TTE [dChange [ Agdition
NAME MONTOYA, CARMEN NAME Tt
staeer anoress |1749 WINTER BARRE LANE STREET ADDRESS
cry-sT-20 - [WESTON FL CITY-ST-2P
TITLE O Delete TmE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TILE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Dpelete TITLE [OChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP

13. | hereby certify that the ifforpfia
indicated on this report
of the corporation or the
changed, cr on an attach

supplied with thi

nt with ity allfother like empowered.

‘ EOUIRE 01 /15/02

address,

SIGNATURE:

iling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
sfipplemgntal report is trfe and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
eiver oryrustee empoyeredito execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If

SIGNATURE AND TYPED (Tl PRWFED NAME OF SIGNING OFFICER OR DIRECTOR /bate iV

Daytime Phona #

FUIIOAARNS

[A% )

CR2E034 {9/01)



