2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063824

1. Entity Name

ALL FLORIDA ENGINEERING CONTRACTORS, INC.

Mailing Address

PO BOX 450549
SUNRISE FL 33345

Principal Place of Business

10902 SW 188 ST.
MIAMI FL 33157

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED ;
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90351 019 ***158.75

MR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number Applied For
65—0849767 Not Applicable
Zip Country Zip Courtry $8.75 Additional

X

. ifi i *
5. Cenificate of Status Desired Fee Required

J— 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPELIOS, LOUIS
7330 S.W. 170TH TERRACE
MIAMI FL 33157

Hocprpch B Soree

Str%g;idare/ss (P.%Wayr 901 Acga}gle)

City

FL

3355/

o/ FUSE

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

20

s A
Sigratuge’tfped or printed nama of registered agent and titte iFapplicable. {NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Depariment of State

10, Election Campaign Financing
Trust Fund Contriution.

$5.00 may Be
Added to Feas

1. OFFICERS AND DIREGTORS | EE2 ADDITIONS | CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
TILE PD [ Delete TILE Ol change [ Addition | 8
NAME SPELIOS, LOUIS G NAME =
STREET ADDRESS | 733G SW 170 TERR STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33157 CITY-S§T-2IP 8
TITLE €D gnelete TILE [ Change  [J Aadition %
NAME RUSSELL, PAUL HAME :
STREET ADDRESS | 7320 SW 170 TERR STREET ADDRESS

(SM-ST-IR | MIAMI FL 33157, . Crr-S7-2IP - . _ . e — - . .
TmE ™ 07 Delete Time .;azx’s'ﬂﬂz %Irecﬁe W Thange [ Addition
NAME EVANS, RONALD NAME £rass, &bfa

STREET ADDRESS | 793¢ SW 170 TERR sweeraoness | 4o Pl Se/ /88 S7

T-S-2P | \iaM) FL 33157 s | #spets, £7 33157

TITLE O Delete TLE R S [ Change (&% Addition
NAME NAME Focper ik B :

STREET ADDRESS SIREETADORESS | B3em s pfs0r G 7 ACRUOCE

CITY-S1-2P CITY-ST-ZIP & [7 2335/

TITLE [ Delete TITLE viee %—5/&’%7'. [ change mdditinn
NAME NAME ﬂ/Z- N 7 M

STREET ADDRESS SREETADIRESS | G5/ S/ 5 7 X7

CITY-ST-2IP CITY-5T-ZIP It £/ 33 /¢3

CTME [ pelate TILE ’ S [ change [ Addilion
NAME NAME -

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantai reporl 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Yo/ D5.932- /943

TURE Al

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




