FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

e

DOCUMENT # S39093 e Secretary of State
1. Entity Name 01-13-2003 90816 036 ***150.00
TAHAL CONSULTING ENGINEERS, INC.
Principal Place of Business Mailing Address
633 N.E. 167TH STREET £33 NE. 167TH STREET savvvouy
SUITE 1244 SUITE 1214
TR
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicabi
Zip Country ) Zip Country 5. Certificate of Stalus Desired l gg‘;itﬁ:ld;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . . - .

BEN“DAV'D' DAN Street Address (P.O. Box Number is Nat Acceptable)

633 N.E. 187 STREET

SUITE 1214

NORTH MIAMI BEACH FL 33162 City FL | ZpCoce

8. The above named entity submits this statement tor the purpose of changing its regisiered office or registered agent, or bioth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

g

SIGNATURE :
Signature, typed or pﬁ'pled name of registered agent and title if applicabls. (NOTE: Registered Agent signatura raquired when reinstating} DATE
e e 5. Clocion Camsgn Fnancing . $5,00 by 8
' N o . L. Trust Fund Contribution. O Added to Fees
Make Checjt Payable to Florida Department of State
10, L1 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E .. + D ] Delete THLE [J Change [ Adaltion
wwe - | BEN-DAVID, DAN - have
STREET ADDRESS | 833 NLE. 167 ST. #1214 STREET ADDRESS
CITY-ST-21P N. MIAMI BEACH FL CITY-ST-2P
TTLE [ pelete TE [T change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TITLE - O Delete TITLE e . [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2iP CITY-8T-2IP
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5§T-21P ‘ CITY-ST-2P
TITLE ] Deete TIMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Z1P

12. | hereby cerlify that the information 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 feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmert with an address, with all olh empowered.

SIGNATURE: ___DENACUZAEQUIRED lalod  (adesa-2u3

SKMATURE AND TYPED OR PRINTED )ﬂms OF SIGNING OFFICER OR DIRECTOR Date D&ytime Phone #

> 2

CR2E034 (10/02)




