2000 UNIFORM #‘BUSINESS RERORT. (UBR) S FILED
DOCUMENT # P99000077605 May 22, 2000 8:00 am

1. Entity Name o~
J E & S ENGINEERING, INC. Secretary of State
05-02-2000 90014 050 ***150.00
Principal Place of Business Mailing Address
% GLINSKY % GLINSKY - _
169 EAST FLAGLER ST #1518 169 EAST FIAGLER ST-#I518 -
MIAN FL 331H WMIAME FL 331311207

Il

PR T T R M RET o

Suite, Apt. #, elc. 3\ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Weston Fl, . . 5 - 73051 Not Applicabla
Zip Y Country Zip Country . . $8.75 Additional
3 }33 ‘ Y| SH ) . 5 Certlﬁcate.o_f Stau.rs Dasu.a(?_ a Fos Rpquired
6. Name and Address of Current Registered Agent -~ 7. Nama and Address of New Hegistered Agent
Name -
GONZALEZ’ JORGE A Stroet Addrass (B.0. Box Numbar is Naot Ageeplarye)
% GLINSKY -4 D
169 EAST FLAGLER ST #1518
MIAMI FL 33131
City Zip Code
Aeston FL | 3333 |
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or prinjed name of registared egent and ttlo If applicable. {NOTE: Registered Agent signature required whén reinstating) DATE
9. This corporation Is eligible o satisfy its Intangible  lmzs - e FILE.NOWHEFEE.1S$150,00 . = 10, Election Cambaigh Fi N i
Tax fliing requitament and elects to do so. Alter MAY 1, 2000 Fee will be $550.00 ’ Trjztﬁandag;ﬁ:?;uﬁg]:n “n9 (| $5, I-ul({o’gg SBQ
(See criteria an back) O Make Check Payable to Department of Stale .
11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 11
i D 3 Celete e (Thange [ Addiion, | =
NAVE GONZALEZ, JORGE A A whh Post Road # 103 %
steer soosess | 189 E. FLAGLER ST., SUITE 1518 swernooness |} 0OBO ©0 R h
o527 | MIAMI FL 33181 oestze | Weston, Fl. 233831 "
nie [3 Datesa TMLE Cichange T Addiion | C
NAME NAME
STREET ADDRESS v SYREET ADORESS
CITY-S$T-2IP CITY-S1-27P
TITLE T Delete TLE [ change [ Agdition
RENE HEME
STREET ADORESS STREET ADDRESS
CITY-8T- 2P CITY-ST-21P
TWILE [ Delete LE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHY-Si-21P GITY-8T-2IP
TILE [ Dalete ILE 1 change [ Addltion
NAME . NAME
STREET ADDRESS ' STREET ADORESS
omry-srezp - |- el _ A . ]
e 1 dalete TIE ) [Jchange  [F Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST-ZP
13. ! hereby certifﬁ that the informatiop\Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegh¥ntal report is trus and accurale and that my signature shall have the same lagal effect as it made under oath; that § am an officer of direcior
of the: corporation or the receiver pr iystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmanl wif ngddress, with all other like empowered.
o g . =
ke N LVt e g Do \ 4 \
SIGNATURE: A NDas ' 04 \2 DO b
p D NAME OF SIGNING OFFICER OR DIRECTOR * pate L Daytine Phone # i
. 1
*, :



