)
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 16,2003 8:00 am

f State
DOCUMENT #  P99000007624 Secretary o
1. Entity Name 01-16-2003 90056 019 ***158.75
TARGET ENGINEERING GROUP, INC.
Principal Place of Business Malling Address
10540 NW 26TH STREET 10540 NW 26TH STREET
STE G 202 STE G 202
O e
2. Principal Place of Business 3. Mailing Address
Suite. ApL. #, etc. Suite, Apt. # eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-089?965 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired !ﬁ ge';.gesq L‘;‘E:&“ma'
6. Name and Address of Current Registered Agent _ ) - .- ~7.. Name and Address of New.Ragistered Agent.-__ _
Name
RANGASWAMY’ ?OWNDW Street Address (P.Q. Box Number is Not Acceptable)
2 GABLES BLWD._

WESTON FL 33326
L ]

City FL Zip Code

8. The above named entity submits this statement ‘or the purpose of changing lts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L

Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registersd Agent signature requirad when reinstating) iDATE -
FILE NOW!! FEE IS $150.00 ) - .
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution ° [} fcif.egi?ohg?éss ¢
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE [ change [ Additian
NAME ASFOUR, RAMZ1 B NAME
STREET ADDRESS | B760 SW 87 STREET STREET ADDRESS
crv-si-op - MIAMI FL 33173 CITY-ST-2IP
TILE D h [ Delete TIE {7 Change. [ Addition
NAME RANGASWAMY, GOVINDRAJ NAE
STREET ADCRESS |2 GABLES BLVD. STREET ADDRESS
gmv-stze. - HWESTON FL 33326 . ] - R CITY-5T-2IP _
TITLE O Dbeete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-ZIP CITY-ST-2IP
TINE 7 pefete TILE {Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP

12. | 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 réport or supplemental report is tfrue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachme ith an address, with all other ike empowered.

SIGNATURE: 52 iﬁ”)‘mED Olhi2lon (8054 2,-8817

SIGNATURE AND rvpio'}hi:mméo{ma OF *NING OFFICER OR DIREGTOR Date Daytima Phone #

(V- ¥ e AV ]

ny

CR2E034 (10/02)




