2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000046852

1. Entity Name

ENGINEERING CONTROL SERVICES, INC.

Principal Place of Business

8181 NW. 3§ 5T.. STE. 1
MIAMI FL 33166

Mailing Address

8181 NW. 36 8T.. STE. 14
MIAMI FL 331666628

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90027 050 ***150.00

[N MR

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Apnlied Far
g"ﬁ? 2 V é(S? Not Applicable
; i Count v . ' i
Zip Country p ountry §. Ceriificate of Status Desired (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER-LAZ L: e e | _Sireet Address (P.C. Box Number is Mot Acceptable)

100 N.E. THIRD AVE., STE. 400
FT. LAUDERDALE FL 33301

[

City

Zip Code

FL

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 or printed name of registered agent and ttle f applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisly its Intangible
Tax filing requirement and elecis to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria an back) O Make Chack Payable to Department of State

1. A . OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 )
TmE O Dekete TITLE O Change [ Addition | =
HAME J1dES z GM( (4 NAME -
STREET ADDRESS [2¥6E A W (riv STREET ADDRESS >
om-st2e | Ady 4 M , e 33/82 OITY-ST-2iP 3
THLE O} netets TITLE [ change [ Addition | «
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST- 2P CTY-5T-2IP

TITLE e c / TeesS:, [ Delete TITLE [ change [ Addition
NAME o, 7 Wi o S .NAME

STREET ADCRESS {02 Ha (Farch Lo € STREET ADDRESS

ory-sT-2e |l yle s dom~m L 7323 b CITY-3T-2IP

TmE . & Delete TILE (O change [ Acdition
NARME - - = T T e R L NAME < FC*:\—\L;M

STREET ADDRESS STREET ADDRESS ) ) T
CITY-ST-2iP CITY-ST-2P
TIE ™ 1 pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiF

TME O3 celete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
is true

indicated on this report or supplemental rep
of the corporation or the receiver
changed, or on an attachm

SIGNATURE:

oes not qualify for the exemption stated in Secli

other ke empowered.

urate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director
o exepute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/SR ES I GAL

ion 119.07(3Xi), Florida Statutes, | further certify that the information

SIGNATURE AND TYPED OrRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y1928 _jas 6272077

Datg Daytime Phone #




