2000 UNIFORM BUSINESS REP&HTJUBR) e

FILED

DOCUMENT # 00
bufriarbotiy P98000017383 May 24, 2000 8:00 am
FIRE-RAM ENGINEERING & CONSULTING GROUP, INC. Secretary of State
04-26-2000 90178 047 ***150.00
Principal Flace of Business Maifing Address .
18090 GOLLINS AVE. BOX 625 18030 COLLINS AVE. BOX 525
SUNNY ISLES BEAGCH FL 33180 SUNNY ISLES BEACH FL 331801917
20413V
Suite, Aptl. #, elc, Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. umber Appliad For
é - "'C>q 432 qAQ Not Appiicable
Zip Country Zip Country . ) $8.75 Additionat
i 5. Cerlificate of Status Desired [ Fes Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglatered Agent
& N .
S VICTOR A VIR A ) Qe o) D o
CAREAGA, E&eﬁdg? (P&~ gox NumberdsNot Acceptaple) D
2151 LEJEUNE RD. STE. 200 e p 1S, VR
CORAL GABLES FL 33134
| : RofL 5%
. Soueu \S\ES AL | BRI O
8. The abav d entity submils this sjatement for the purpose of changing its registered office or registered agdnt, or both, in the State of Florida.
AN - , ' "
SIGNATURE 4 DAY S Luwg : ~ , ) cf /OO ‘
\ lypad or printed nank &f registeras aant and tive |f appn?uﬁ/ [NOTE: Registared Agent signanire 'W”“ relnstating) " DATE
8. This corpt;‘l'a‘tion is eligibls to satisty its Intangible v FILE NOW!1! FEE IS $150.00 . ; .
Tax filing requirement and elects 1o do s, After MAY 1, 2000 Fee will be $550.00 10 E:ﬁglgzniagmgﬁ:: rena [ fd%e?‘.l(?ohg?;: y
{See criteria on back) (] Make Check Payabls to Department of State '
1. \ OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE P O Detets TME (Jcrange {73 Addilion | &
NAME LORENZO, MAUEL JR. NAME @
STREEF ADDRESS | 99710 WEST LLAKE DR. STREET ADDRESS §
CITy-57-2P MIAMI FL 33015 CITY-5T-2P ﬁ
TIME v 1 Delete TME CIChange [ Acdilion | &
NAME POOLE, JACK NAME
STREETADDRESS | 1317 S. FOUNTAIN DR. STREET ADDRESS
ovv-si-2e | OLATHE KS 68061 ’ cITy-51-2P
TLE 8T [ petets TME [lChange [ Additien
NAME SCHILLING, WiLLIAM Q NAME
sTReeT anoRess | 222 POINCIANA.ISLAND .DR. - - - STREET ADDRESS -- - -- e
om-s12¢ | SUNNY ISLES BEACH FL 33180 Y532
e 3 petete Wi ' (thange (T Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
CiTY-§T- 2P Ciyy-87-29
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~8T-2IP CITY- 51-2IP
TILE O oetete TLE CYonange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-ST-ZIP CHY-ST-21P
13. | herepy certify that the information supplied with this fi|ing does niot qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further cerlily 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 | am an officer or direcior
of the corporation or the recelver or truslee empowered to execule this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with ali othgy likp
MUY SAWUNG 41400 30594 H44|
] Daytima Phona




