]
FILED

' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P98000069843 e Secretary of State
1. Entity Name AR e 03-03-2003 90414 013 ***150.00
SHANNEL SURVEYING CONSULTANT, INC.
Principal Place of Business Mailing Address
446 ARAGON AVE. 446 ARAGON AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
N N RN HAG AR OEA I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65’0856273 Not Applicable
] e Country ?ip Country 5. Certificate of Status Desired d $8.75 Additional
o - srmme | —— o | E—— A e Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent™ =~
Name
RUBIO, LINDA F
Street Address (P.0. Box Number is Not Acceptabie)
446 ARAGON AVE. .
CORAL GABLES FL 33134
I : City EL [Zrooce

B. The abgu_e,‘named erftity submits this Statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligltions of registered agent. -

SIGNATURE. =
i 5 E_‘Qnalurs. typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agant signalurs required when reinstating) DATE
= 2
«ﬁ hﬁ;u&!‘:’ Nowu! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- Aftor-flay 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Clieck Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTCRS ] 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elets LE O Change [ Addition
NAME RUBIO, JOSE M NAME
streeT anoress | 446 ARAGON AVE. STREET ADDRESS
crv-st-ze | CORAL GABLES FL 33134 CTY-S7-2P
TITLE 1D O Delete TITLE JcChange [T Addition
NAME RUBIO, JOSE M NAME
sTReeT ADDRESS | 448 ARAGON AVE. STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33134 CITY-ST-2IP
TWETT TSVD R T el TE T = = FTenange——[=] Addition
NAME RUBIO, LINDA F NAME
sTReeT ADDRESS | 446 ARAGON AVE. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CIFY-S1-212
TTLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE O cefete THLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or rystee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with gA addyess, with all other like empowered.

SIGNATURE: _ XS/t a2 HEQUIRED \E&as; denr  ot/fe "z/oz

SIGN? URE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIREGTOR Date # Daytims Phone #

BivEZel W

AY

CR2E034 (10/02)



