2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P99000046852

ENGINEERING CONTROL SERVICES, INC.

7 IBE 375

Principal Place of Business

12468 NW 11 LANE
MIAMI FL 33182

Mailing Address

12468 NW 11 LANE

MIAMI FL 33182

3. Mallmg Adﬁess

W/

"I [0 32 e,

%une, Apl. # elc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90179 023 ***150.00

DJECK HERE IF MAKING CHANGES

ity & State

Suite, Api. #, stc.
1AM, FLOﬂ“b q"

Gly & State

jay

E L.

4, FEI Number Applied For
650924458

Not Applicable

]
Zi ! G vd Cou iti
3 I l P ¢ ountry 5. Certificate of Status Desired O 58'75 Addltlanal
: f ~ Fee Required
.6. Name and Address of Current Registered Agent _  _ _ - - _ . 7. Name and Address of New Registered Agent -
Name

GARCIA, RAUL
12468 NW 11 IN
MIAMI FL 33182

Street Address (F.O. Box Number is Not Acceptable)

Clty

Zip Cede

FL

8. The above named epy
the obligations of reg;s7ed

SIGNATURE

7 WSG of changing its registered office or registared agent, or bolth, in the State of Florida. 1 am familiar with, and accept
nt. / /

" pATE

AY  G092IE0

(NOTE: Registered Agent signature required when reinsiating)

Signature, typad or pl'wnled name o ‘f mg\sté{/agan: and tie it applicable.

FILE NOW EEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flglarida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. s OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me L |P 7 Delete TMLE [Jchange [ Addition
wMe - o | GARCIA, ARISTIDES ‘ NAME

sTREET ADDRESS | 12468:NW 11 LN. STREET ADDRESS

trv-stze | MIAMI FL 33182 CHY-5E-21P

me . [ Dsete TIME [Jchange [ Addition
‘*&AME { : : NAME

STREET ADDRESS N STREET ADORESS

CITY-ST-21P CITY-8T-21p

me A D CDelete F TME - - - ~ CYchange [ Adgition™
NAME i NAME

STREET ADDRESS ? - STREET ADDRESS

CITY-57-2P 2 CITY-ST-2P

TILE ' O vekete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-5T-ZP

THILE [ Delete TITLE [Jchange  [J Adgition
HAME NAME

STREET ADDRESS STAEET ADDRESS

Iy -ST-2P CITY-5T-7P

TITLE 1 Delete TIME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P L CITY-5T-21P

12. | hereby certify that the informalion supplied with this filipgf does not qijalify for the exemption staled in Section 119.0?(3)(0, Florida Statutes. | further certify that the information

indicated on this report or supplement
of the corporation or the recei 0
changed, or on an attachment with an addpéss,

SIGNATURE:

Yo oo

ccurate an§ that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o pxegute thi repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 260-2/0Y

SIGNATURE A‘ﬁn TYPEM IR an';(n NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)



