e | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ]
DOCUMENT #  P99000034022 Msay 27, 20021. 8:00 am
1. Entity Name ecretal ’f 0 State 2
UNITED ENGINEERING CORP. 05-27-2002 90480 001 ***150.00
Principal Place of Business Mailing Address
10145 NW 19TH STREET 10145 NW 19TH STREET
MIAMI FL 33172 MIAM! FL 39172
rd
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0913157 Not Applicatle
Zi j t iti
e Country 2p Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
T T 6. Name and Addressa of Current Registeéred Agent — 7. Name and Addréss of New Registerad Agent =
Name
NE‘MMKIN' GlLJ Street Address (P.O. Box Number is Net Acceptabie)
10145 NW 19TH STREET
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rginstaling) DATE
. I P ) "
9. This cagporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. " COFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD OJ Gelete TITLE Cfo O change & Addition | S
NAME ASSENZA, ANTONIO J KAME DRVID MAtidez e
STREET ADDRESS | 8460 NW 72ND WAY sTETAOONESS | 7 o> Sl (o) ST §
erv-st-zp | PARKLAND FL 33067 CITY-ST-2IP Midm)y  EL 23y« o
7 o
TME VD [ peete THLE O cChange [T Addiien | &
NAME BURKE, ANTHONY HAME
STREeT ADDRESS | 1531 SW 145TH STREET STREET ADDRESS
CITY-8T-21P MIAMI FL 33196 CiTY-ST-2IP
TME STO O oiste e B ~[71-Change—[J-Addition={~—~
NAME NEHAMKIN, GIL J NAME
STREET ADDRESS | 3807 PINE LAKE DRIVE STREET ADDRESS
CITY-ST-ZIP WESTON FL 33328 CITY-S7-21P
TILE D [ Delete TITLE O Change [ Addition
NAME SALAMIDA, MARTIN R NAME
STREET ADCRESS | 11061 SW 30TH COURT STREET ADDRESS
CITY-ST-21P DAVIE FL 33328 GITY-§T-2IP
TITLE [ Delete THLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S7-ZIP
TTE [ pelete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate 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 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all cther like empowered.
S NIRRT
SIGNATURE: A AT v
WE QF SIGNING OFFICER OR DIRECTOR ) Data Daytime Phone #




