2C00 UNIFORM BUSINESS REPORT (UBR)

“DOGUMENT # P98000073651

LK Entfty Name

MIAMI-DADE ENGINEERING CONTRACTORS, INC.

Principal Place ¢f Business

11830 SW. 24 TERRACE
MIAM! FL 33175

Mailing Address

11830 SW. 24 TERRACE
MIAMI FL. 33175-2456

»’
i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

EiLED

QOMAR2Y AW T: 24

erpag{aR OF STATE
T&ttl\%i!‘«%%ﬁﬁ. FLORIDA

AT D

DO NOT_WHITE IN THIS SPACE N

e

City & State City & State 4. FE| Number 65 08696 Applied For
26 Not Applicable
i Country Zp Country 5. Certificate of Status Desired [1 $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ’ JOSE J Street Address {F.0O. Box Number is Not Acceptable)

11830 S.W. 24 TERRACE

MIAMI FL 33175

City

Zip Code

FL

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

SIGNATURE

Signaturs, typad of prined nams of registerad agent and titie If applicable

(NOTE: Ragistered Agent signature required when reinstating}

DATE

8, This corporation is eligible to satisfy its Intangible .
Tax filing requirement and elects 10 do so.
{See criteria on back)

.. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Departiment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, CFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFIGERS AND CIRECTORS IN 11

TITLE P O Delete TLE [ change [ Addition
NAME FERNANDEZ, JOSE NAME

sraeet aooess | 11830 S.W. 24 TERRACE STREET ADDRESS

CITY-ST-2IP MIAM! FL 33175 oIy -ST-2IP

TITLE [ peiste TNLE [Jchange [ Addition
e v Ll T | i i N eyl W oy
STREET ADDRESS STREET ADDRESS BT~ mji_lf:s‘-"l_l ]
G-t 2 G- st-2P a¥## 150, 00 ] 00, Q)
THLE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

TITY- 5T-2F 4Ty -5T-2F

TITLE [ petete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-§T-7P

TILE [ celete TITLE L [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

(TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P = CITY-5T-2IP

13. ! hereby cerlily that the informaticn supplied with this
indicated on this;report ar supplemental report is true
of the corporation or the recejver or trustee empowere
changed. or on an attachment with an address,

SIGNATURE: X_¢

VEAN
heandl

M}—m\:

filing does not qualify for the exemption siated in Section 119.07(3)3), Fiorida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer
d'to execute this report as required by Chapter 607, Florida Statwtes; and that my name appears in Block 11 or

or director
Block 12 if

2-13-0O0 (‘305 | 992778

semuiuns AND TYPED OR PRINTED NAME OF SIGNING OFPRECER OR DIRECTOR

Y

Date Daylime Phone #

CR2E034 (9/99)

c|{




