I
2000 UNIFORM BUSINESS REPGRT {UBR)
.

FILED

DOCUMENT # P99000031505 15. 2000 8:00
1. Entity Name ' May 59 . am
»
R.G. ENGINEERING & SURVEYS SERVICES; INC. Secretary of State
03-01-2000 90083 040 ***150.00
Principal Place of Business Maiking Address
13008 SW 143TH GIR. LANE 2 13908 SW 149TH CIR. LANE 2
MiAM! FL 33186 MIAM] FL 33186-8243
{ Suite, ARt #, elo. Suite, Apt. #, ete. DO NOT WRITE 1N THIS SPACE
)
City & State City & State 4, FEt Number Applied For
éf-—- ﬁ?/ /2 02» Not Applicable
Zi i "
P Cauniry Zip Country 5 Certficate of Slalus Desreg [ PO+1D Additional
Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DFJ‘GABO‘ ELENA Street Address (P.O. Box Number is Not AcCaptable}
13808 SW 149TH CIR. LANE 2
MIAMI L 33188
City FL l 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
Signatute, typed or panted nama ol registarad sgent and tile i applicabla INOTE: fagstaied Agent signature mawdred when rainstetnd) OATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 ) o
o 10. Election Campalgn Fi
Tax fling requirernent and elects 1o do so, After MAY 1, 2000 Fee wlil be $550.00 TrE:t I;Endaén;trigl;:,lti:ri neing ] fc%egﬁohg:ésa <
{Sze crlteria on back) (] Make Check Payable lo Depariment of State
11, CFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
THLE P 1 petets TITLE ‘ Clomange [T Asdtion | &
e DELGADO, ELENA e 3
sreeer aopress | 13808 SW 149TH CIR. LANE 2 SHIEET ADDRESS 2
CIry-S1-2P MIAMI FL 33186 CWY-ST-1P o
faed
e STD 7 Delets me [ Change [ Addition | O
NAME DELGADO, FRANK NAME
steeETanDaREss | 13808 SW 149TH CIR. LANE 2 STREET ADDAESS
ore-st-ze | MIAM) FL 33186 oS-
LT, _ [ Delete TME [JChange  [] Addition
HAME -oTT T e T as— s L N HAME -
STREET ADDRESS STREET ADDRESS
Ciwe-51-21P CITY -51-20p
TLE [ petet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P CITY-51-7P
ms O oelete TLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S5- 1P LY. ST-2p
me [ petete e [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - st-2p
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this repon or supplemental report is true ang accurate and that my signature shzlt have the same legal effect a3 if made under oath; that | gm an officer or director
of the corparation or the receivey or trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes: and that my name appearg)h Block 31 or Block 12 if
changed, or cn an aitachmenywith an address, witr-atromenlike empowered. _J
SIGNATURE: S SRR, fr
SIGHING QFFICER OR DIRECTOR Date 7 (yume Phong #

T 1V 7



