2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000038345 May 31, 2000 8:00 am

1. Enty Name Secretary of State

FLORIDA ENGINEERS AND CONSTRUCTORS, INC. 05-312000 90039 046 ***150.00
Principal Place of Business Mailing Address
224 PALMERQ AVENUE 224 PALMERO AVENUE
CcOoDal GABLES FL 3313 CORAL GABLES FL 33134-6606
» P v A AU N
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE| Number 1 Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired i feaegfq lﬁgﬂﬁonal
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T e - : - Name - - - :
DIAZ, ANA Street Address (P.O. Bex Number is Not Acceptable)
224 PALMERQ AVENUE
CORAL GABLES FL 33131
City Zip Code
N FL

t for the purpose of changing its registered office or registered agent, or both, in the State of Floridda.

S/ 16-0D

8. The above name ty submits this stakem

SIGNATURE
Signatura, tyfed o Wintet name BWSN and ttla if apphicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
B emaacn ™™ | attr Mav 12000 Foawil po$sp00q | 1% EocienCemoaonFrencing - $5.00 vy 2
9 ' ' Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) O Detete TITLE []Change ) Addition
NAME DIAZ, ANA. NAME
STREET ADDRESS | 224 PALMERO AVENUE STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33131 CiTY-ST-2P ‘
TITLE O Delete MLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i9 CITY-5T-21P
TITLE [ celete TILE [ Change [ Addition
NAME - ' - - waMe T -
STREET ADDRESS STREET ADDRESS
CITV-S7-2IP CITY- ST-2IP
TILE [ pelete TILE (G change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-7P
TME (7 Delete TTLE ' [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing
indicated on this report or supgigmental report is true and
of the corporation or the recepfer br trustee empowered tole
changed, or on an attachme ]

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

& empowared.

AN 4 N r‘“/ AR s
SIGNATURE: N L ’Kf?.@n\éii‘jitsi.‘.ii;’ 5

SIGNATURE AN TYPED OR PRINTED'NAMEJOF SIGNING OFFICER OR DIRECTOR Date Caytime Phons #

CR2E034 (9/99)



