2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 035812 .
DOCUN PY90000358 May 09, 2000 8:00 am
ENGINEERING INNOVATIVE SOLUTIONS, INC. Secretary of State

05-09-2000 90002 028 ***150.00
Princinal Place of Business Mailing Address
8712 SYLVA CT. 972 SYLVA CT.
ORLANDQ FL 32817 ORLANDO FL 32817-1882
T a R TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
City & State City & State 4. FE| Number_ Applied For
59-35F 045+ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - N - - A Ay — — N — e -
NAVEDO‘ JOSE E Street Address (P.O. Box Number is Not Acceptable)
9712 SYLVA CT.
ORLANDO FL 32817
City FL Zip Code

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

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed name of registered agent and titla if applcable. (NOTE: Registsred Agent signature reguirad when reinstating) DATE
. . L . " ]
9. 1h|sf‘cl:.orparatrci)n is eltpglbga lrlj z?llffydnts Intangible A Flhin?wm FEE IS:HSJSU.OD o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects 1o do so. Z( fter , 2000 Fee will be $550.0 Trugt Fund Contsibution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITLE D [ Delete TITLE [ Change (] Addition
NAME NAVEDO, JOSE E NAME
streeT appress | 9712 SYLVA CT. STREET ADORESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-21P
TITLE 1D ] pelete TTLE [ Change  [J Additicn
NAME DIAZ, IVONNE NAME
sTreeT acoress | 9712 SYLVA CT. STREET ADDRESS
arv-stze | ORLANDO FL 32817 Gy ST ZP
TITLE ] Delete TITLE [0 Change  [] Addition
NAME - - - f wnamE~ - Lo Sl _ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE {1 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IF
TIMLE . O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP EIT‘(-ST-ZIP

13,1 heregcerth‘y that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

changed, or on an attachment with an address, with all other like empowered._, f
Jose. €. Navedo
SIGNATURE: : / /q/ao 404 ~£p€g4~%"i+
Date aytime Phone # i

2=l ) sl
T

R<JH DIRECTOR




