2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P99000046852

ENGINEERING CONTROL SERVICES, INC.

Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 20024 049 ***550.00

Pringipal Place of Business

8181 N.W. 36 ST.. STE. 1
MIAMI FL 33166

Mailing Address

8181 N.W. 36 ST.. STE. 11
MIAM! FL 33166

VAR A TR A

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DG NOT WRITE IN THIS SPACE

= City & State . _ e o . . City. & St_ate . - 4. FEl Numbar Applied For
- ’ - 650024458 - - = {~-| Not Applicabla -
i Zi Count i
p Country L untry 5. Certificate of Status Desired [} $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Reglstered Agent

SCHNEIDER, LAZ L

100 NE. THIRD AVE., STE. 400

FT. LAUDERDALE FL 33301

1 laol GARCHA

Street Address (P.O, Box Number is Not Acceptable)

| [ 2 68 M) /) be/

8. The above named

SIGNATURE /

Signature, typed or printed name

City Mj_LA—M . FL Zip COdegB/gZ

urpgsq of changing its registered office or registered agent, or both, in the State of Florida.

féﬂ /200,

istered fgent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corperation is eligible to satisfy its Inléngible
Tax filing requirement and elects to do so.

(See criteria on back)

O

FILE NOW!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

1. OFFICERS AND BIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE P [T pelete TITLE [ ¢hange ] Addition
v GARCIA, ARISTIDES NavE

STREET ADDRESS | 12468 NW 11 LN. STREET ADDRESS

CITY-ST-2IP MIAM FL 33182 CITY-5T-2IP

TMLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP i . . . i

TITLE - O Delete TMLE [JChangs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP i CITY-ST-21P

1iLE O vetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ pelete TITLE [ Change (] Addition
NAME ’ NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-24P

TITLE O petete TIMLE [thange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

13. | hereby certify that the information su,
indicated on this report or sy
of the carporaticon or the recever or tru
changed, or on an attachment with al

like erjpowered.

uzlity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
accurale gnd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yoo fo)  w629-9%03F

SIGNATURE:

SIGNA'IpRE AND TYRED OR P{iy"ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

121800

AY

CR2E034 (5/01)



