2000 UNIFORM BUSINESS REPORT (UBR)

5/

FILED

CR2E034 (9/99)

."J\
DOCUMENT # POS000080279 s, Jul 05, 2000 8:00 am
. ! — 13
RELATIONAL ENGINEERING PROJECT, INC. : Secretary of State
T : 05-17-2000 90858 040 ***150.00
Principal ﬁlace of Business Mailling Addtass
10641 HAMMOCKS BLVD #333 10541 HAMMOCKS BLVD #333
MIAMI FL 33198 LIAMI FL 33198-2831
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, slc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number- ) | Applied For
65 - 09 Y66 10 Not Appiicable
ap Country Zp Country 8, Certificate of Status Desired [ ) g:;';?ql_‘::’:gﬁ”a'
_— _ _6. Name and Addreas of Cutrent Registered Agent 7. Name and Address of New Registered Agent
i == - =TT Nare = 'l ——f s =
) FINANCIAL F OUNDAHONS, INC. Street Address (P.O. Box Number is Nol Acceplable)
- ~— 3150 SANDY RIDGE:DRIVE- - - i e e
CLEARWATER FL 33761
City i FL Zip Code
B. The above named entity Submits Ihis staterment for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida.
SIGNATURE
Signature. typed of pAnad name of ragistared agant and e 1 appacbls {NOTE: Regssterad Agem signature required when reinsiating) i DATE
9. This corporation is eligible 1o satisfy its Imangible . FILE NOW!t FEE IS $150.00 3 ian Financi :
Tax filing requirement and elscts to do 0. After MAY 1, 2000 Fee wilt be $550.00 0. gﬁg'gﬂﬁagf:tﬂ“r: reino fgquo"éi’;f“
. (_Seec'rileriaonback) ) - - - Make Check Payable to Department of State _ |, e e
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete e ‘ O Cange [ Addition
e SALAZAR, FRANCISCO s e L
sweeranciess | 10841 HAMMOCKS BLVD #333 - B - -J| STREET ADORESS ~ e e e e L
omy-st-22 | MIAMI FL 33196 gimy-51-2Ip
T O belsta TME [ Change  [] Addition
RAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
™me - - P O Datste TILE o [ Change __[T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gr-s1-ap = . BVTE L e o P emE T e WS L S AR
TIMLE O petete TIE [ cChnge ) Additon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P - CITY-ST1-11P
TME [ Delata TILE O change  [J Acdition
NAME NAME ‘
STREET ADDRESS - . STREET ADDRESS. e ey - , A
CTV-51-2P CITY-5T-ZP
TmE - e - O chengs [ Addition
NAME T RAME )
STREETADDRESS [~~~ —-= ---~- e - STREETADDRESS | .o . L ) e
st | s e e s SOY-SRTP - fe e T e i

13. | heraby certify that Lhe infermation supplied wilh this filin

does not qualify for the exemption stated in Section 119.07(3X!), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shati have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the recelver or tustes empowered to exacute this report as required by Chapter 607, Florida Statutes: end that my name appears in Block 11 or Block 12 it
changed, or on an aitachment with an address, with all other like empowered,

»*

SIGNATURE: ___SIGNATU!: -

TURE AND TYPED OR PRINTED NAME OF

SIGNING OPFICER Of DIRECTOR

Daytime Phona #




