2000 UNIFORM BUSINESS REPORT (UBR) FILED

90— u
DOCUMENT # P98000091065 Jan 26, 2000 8:00 am
i Secretary of State
INTERNATIONAL ENGINEERED SYSTEMS, INC.
: 01-26-2000 90121 041 ***150.00
Principai Place of Business Mailing Address
7845 NW. 148TH STREET : 7845 N.W. 148TH STREET
MIAMI LAKES FL 33015 MIAMI LAKES FL 33016-1554
Suite, ‘A'pt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
650871 190 T INar A
Zi nt i "
P - - Cog ._ry - P . Country 5. Certificate of Status Desired O $8.75 Additional
R . . = N = =~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACOSTA-BAZ, MARIA Street Address (P.O. Bex Number is Not Acceptabie) -
7845 N.W. 148TH STREET B
MIAMI LAKES FL 33015
- Ci . . i
- v B FL | 7ooe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
FR PP,
*SIGNATURE >
Signature, typed or printed name of registered agant and ttle it applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
9. This corporatian is eligible to éalisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . - .
- ) . El C F
Tl roqement and dcts 050 Aftr MAY 1,200 Foe willbe $550.0 e T g $5,00 e o
. {See’criteria on back} O Make Check Payable to Department of State . | .~
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICEFié AND DIHECTOHS IN 11
TILE P O3 Delete THTLE o [J Change (] Addition
NAME — | ACOSTA-BAZ, MARIA . NANE
STREET ADDRESS | 7845 NW 148 ST STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33016 CITY-ST-2IP )
TLE VP ' O Gelete TITLE ' [J Change [ Addition
NAME BAZ, JOSE R NAME :

_STREETADDRESS | 7845 NW_148.8T . .. e wmv o ot e [ STREETADDRESS f - cem El o L e mra e - -
omv-sT-ZF | MIAMI LAKES FL 33016 oTY-ST-ZP ST T T - T
TITLE ' 3 Delets TMTLE _ [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-STfZIP CITY-ST-2IP
e . 2 peletz TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TMLE ' [T Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- 8T-2IP CITY-ST-2IP
TMLE [ pelets TITLE [0 Change  [J Addition
NAME ‘ NAME
STREET ADDAESS ] —— STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. [ hereby certify that the information supplied with this filing ddes not qualify for the exemption stated in Section 118.07(3)(i), 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 t am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
shanged, or on an attachment with ress, with all gther like empowered.

SIGNATURE: - UAA/ D05 %’%O V¥ 3¢5 093¢

\ SIGNATURE AND TYPED OR PRINTEO’NAME OF §] OFFICER OR DIRECTOR Dayume Phone #




