2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000067847

1. Entity Name

3D ENGINEERING AND DESIGN, INC

Principal Place of Business

140 SW 215T ROAD
MIAMI FL 33129

Mailing Address

140 SW 18T ROAD
MIAMI FL 331291431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED i
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90086 001 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State - -~ ~|. 4.-FEl-Number - - Applied For
(25" 0‘738 7.2 Not Applicable
Zi Count Zi Count i
P ouniry P ouniry 5. Certificate of Slatus Desired O ?g‘ggalﬁ:j:(;mnal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
TAGGART, JOHN Street Address (P.O. Box Number is Not Acceptable)
9845 NE 2ND AVENUE
MIAMI FL 33138
City FL Zip Cede
B. The abave named enlity 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 printad nams of registered agent and title if applicable. (NOTE' Registerad Agent signature required when reinstating) DATE
: o e . "
9. This corporation is eligible to salisfy its Imangible FILE NOWI!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
T CE D [rRESI06NT [ Delete me [l Change  [J Addlion | 3
NAME GEURGE 5. B¢, 17 NAME e
STREETADDRESS | 740 Sevv €/ Zond STREET ADDRESS §
CITY-ST-2P Meamy , FL 33129 CITY-$7-21P Y
TILE SEve Ty [ TREASUeTIT [ Delete TITLE [ change [ Addition 5
NAME K Lt Qs € ARESA NAME

STREETACDRESS | fAf o S o/ 2/ o O - - - STREETADDRESS | — e .- . .

O-ST-IP |t e BBIZ G CITY-ST-21P

TILE TR ECTIA ﬁ Delete TITLE [ change [ Addition

NAWE Cear! B STEWVe f NAME

STREETADDRESS | S22 /@ Aor e r7d-57" STREET ADDRESS

ON-SLP \Berelde ey, LA FEFIT CITY-ST-2IP

TITLE [ pelete TALE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE [ Delate TILE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET AGDRESS

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

13. | hereby certify that the information supplied with this filing daoes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that i 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 thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Foul MHEN TS

L Lrana LS, Eiags o

‘//2? [oo

Jos £S5 e

.6ate * Daytima Phona #




