W

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS80

1. Entity Name

Q9007624
TARGET ENGINEERING GROUP, INC.

Principal Place of Business

2 GABLES BLVD.
WESTOM FL 33326

Mailing Address

2 GABLES BLVD,
WESTON FL 33326

2. Principal Place of Business

Sune Apl. #, elc.

RSO N2l ST

3. Meiling Address

losYyeo NW26 ST

T SufterAptTHete:

Suwi &W

LT

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90316 025 ***150.00

00024877

i

H

|

I

-DC NOT WRITE IN THIS SPACE

N

0215700

Svite (G202 =
& State ity & State 4. FEI Number 65.0897965 Applied For
Myl L)y F—[ . rami, F/. Nat Applicable
Zip 4 Country Zip Country " . $8 75 Additional
. 5. Certificate of Status Desired O * h
332 S A 2371 | | Feo Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RANGASWAMY, GOVINDRAJ

2 GABLES BLVD.

WESTON FL 33326

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

City

FL

Zip Code

8. The above named entity fubmits this statement for ¢

SIGNATURE

Yo

purpose of changing its registered office of registered agent, or both, in the State of Florida,

signaflia, typed or printad namea ngslﬂred agént and titlghit applicable.

{NOTE: Registered Agent signatura required when reinstating)

¥

DATE

—8.-This corporation is eligible 10 satisfy.its Intangible — P

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

==RILE. NOWIN-FEEIS $150.00 ...

10. Electon Campaigh Financing ™~ "$5.00 May Be

Trust Fund Contribution, Added fo Fees

CR2E034 (10/00)

(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O3 Delate TILE O] Change [ Addition
NAME ASFOUR, R&MZI B NAME
STREET ADDRESS | 8760 SW 87 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33173 CITY-ST-21P
TTLE D O pelste TILE O change ] Addition
NAME RANGASWAMY, GOVINDRAJ HAME
STREET ADDRESS | 2 GABLES BLVD. STREET ADCRESS
GiTY-8T-21P WESTON FL 33326 CITY-57-2P
TITLE O pelste TITLE [ Change [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
TILE [ pelete TITLE [JChange  [] Addition
NAME NAME
. STFEETABORESS | e e e W STREETADDRESS |, e e [, —
CITY-ST-ZIP CITY-5T-2IP
TITLE (3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2IP

13. | hereby certify that the information supplied with this fitin 3 dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this report or suppiemental report is true an
of the corparation or the recelver or trustee empowered to g
changed, or on an attachmen

SIGNATURE:

h an address, with all o

L.M/‘-v

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305436 887)

TURE AND TYPEL(ZY PRINFECTNAME OF $MG OFFICER OR DIRECTOR

Caty

Daytime Phone #




