2000 UNIFORM BUSINESS REPORT (UBR) j
1. Entty Narne Feb 13, 2000 8:00 am
SCOTT & SON ENGINEERING, INC. Secretary of State
02-13-2000 90009 022 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 700213 P.Q. BOX 700213
MIAMI FL 33170 MIAMI FL 331700213
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & ptate . City & State 4. FEZlumber Applied For
/ MI 3’0—0&' Nk -2 ?97 H‘J Not Applicable
% - "
° 33 gé Country o Zip Country 5. Certficate of Status Desied ~ []  $8+79 Additional
S U S A, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
= s e LS S Sl TR o e = e e T e — h e e S el ¢ C—— _ -
KAMlLAH MARK A ESQ Street Address (P.O. Box Number is Not Acceptable)
2921 S.W. 27TH AVE.
COCONUT GROVE FL 33133
City FL Zip Code
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.
SIGNATURE
Signature, typed ar printed name of registered agent and tile if applicdble. {NOQTE: Registerad Agent signature required when reinstaling} DATE
9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 lection . o Finanein
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 'Erj(s:tIgzndagoii;?bnulilc;n. " Edsd.eod(?ohfliife
{See criteria an back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TME PVTS [ Delete TILE [ change [ Addilion | &
e SCOTT, JO ANNE v -
streer aporess | P.O. BOX 700213 N/A STREET ADDRESS Q
CITY-ST-7IP MIAMI FL 33170 CITY-ST-ZP '-'c\-}
[+
MLE D O Gelete TLE O Change [ Addition | G
HAME SCOTT, JO ANNE NAME
streeT ADDRESS | P.O. BOX 700213 N/A STREET ADDRESS
orv-st-zp | MIAMI FL 33170 CITY-§T-21P
TITLE [ Delete TITLE |:| Change [ Addition
CNAME. e e - —— e = - . — NAME - =™ = | 7o —————— - " PR,
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TTLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-3T-21P
TITLE - [ Celete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-Z1P
13. | hereby certify that the information ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supp ; my SJgnamre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece/er or trustee empywafed g ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpént with an address, y
4
SIGNATURE @/A?Zﬁﬁ /%Mw
a7 Daytime Phone #




