2002 UNIFORM BUSINESS REPORT (UBR) Mar ZI‘IZI(J)%]Z)S'OO am

DOCUMENT #  P99000021788 Secretary of State
. 24 *xK
ENGINE DEPOT iNTERNATIONAL CORP. 03-24-2002 90091 028 777150.00
Principal Place of Business Mailing Address
X077 DRIVE BLDG. 200-177 DRIVE BLDG.
#3 APT. 401 #3 APT. 401
SUNNY ISLES FL 33160-2843 SUNNY ISLES FL 33160-2843
2. Principal Place of Business 3. Mailing Address “"""”II ||“”II|” |” II'" Ilm Iml ||m "I“ ||||| ’Ill’ ml ["l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
NOT APPL'CABLE - Not Applicable
TR s s LOUNIY = e e e = S COUNIY s s 25 orinGatETot Statli Degrag=—p=] == $8.75. Addilional e
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAN'[ Os. JORGE L Street Address (P.O. Box Number is Not Acceptable)
200-177 DRIVE BLDG.
#3 APT. 401
SUNNY ISLES FL 33160-2843 City FL | ZioCode

8. The above named entity submits this statemenrt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Conmtribution O Add'ed ‘o Fens
(See criteria on back} O Make Check Payable to Department of State '
11. - OFFICERS AND DIRECTORS ‘ l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' ] Delete TITLE [ change [ Addition
e SANTOS, JORGE L e
STREET ADDRESS | 90(0-177 DRIVE BLDG. 3 APT. 401 STREET ADDRESS
om-size | SUNNY ISLES FL 83180-2843 om-51-2¢
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JOmestaAr  f _OTy-stap_ . I,
TINE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-8T-21P
TITLE [ Delete TTE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and acecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Black 11 or Block 12 if
changed. or on an attachmengyith an address, with ali other like empowered.

SIGNATURE: &,\ SJodeE [ SANTOS ) 030702, 304 '765-00372

SIGNATURE ANb‘TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone #

-y

-

(R

CR2E034 (9/071)

!

[



