2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #_S69742

1. Entity Name

ROYAL ENGINEERING CONSTRUCTION, INC.

Principal Place

6900 S.W. S4TH AVENNUE

MIAMI Fi. 33173
us

of Business Mailing Address

6900 S.W. 94TH AVENNUE
MIAMI FL 33173
us

2. Principal Place of Business

3. Mailing Address

!

FILED 5

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90385 011 ***150.00

| JAIBII

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number 797 1 2 Annlied For
65-02 Not Applicable

Zip Country Zip Country O $8.75 Additional

_ . f ’
5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

_7. Name and Address of New Registered Agent

HELLMAN, MAYNARD J., ESQUIRE

Nal:ne 7
V- XV B0 )

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

7. A DM .

150 8 PINE ISLAND ROAD SUITE 500
PLANTATION FL 33324 £FPoc S.WO. Y 4oa.
Cil Zip Cod
“ibraams , FEC FL | 33723,
. The above nw %?bfor Wchan@ng its registered office or registered agedf, or both, in the State of Florida,
SIGNATURE , /c."ﬁ-vauae ~7 . Aty Rar0R / =2l ~2oco

Signature, typed or printed name of reg\slarad agent and ttle if applicable.

(NOTE: Registered Agent signatura regquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10, Election Campaign Financing™
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O celete TMLE {1 Ghange [ Addition | &
(2]

NAME MIRANDA, FERNANDO J. NAME ‘g

STREET ADDRESS | 6900 S.W. 94TH AVE STREET ADDRESS 2

CITY-ST- 2P MIAMI FL CHTY-ST-2IP éi

TITLE D [ pelete TILE [ Change [ Addition | &

HAME MIRANDA, GEORGINA NAME

STREETADDRESS | @O00 S.W. 94TH AVE STREET ADDRESS

CITY-8T-2IP MlAMl FL CITY-ST-21P

TME 71 Delete TTLE - T T T Ochange (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-2IP

TITLE 3 palete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TME (7 petete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-20P CITY-ST-7P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-$T-2IP

13. | hereby certify that the infori
indicated on this report or su

of the corp

changed, or on an alta

SIGNATURE:

ental report is tr

oration or the 1

like empawered.

_ [foganoo ~T_ MigauoA. of-2k-zomo IH-HYY.

supplied with this f|||n does nct gualify for the exemption stated in Section 119.07{3Xi), Florlda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directer
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo fi 11 or Bk 12 if

SIGNATURE ANDTYPED OFI PRINTED NAME OF GNlNG QOFFICER OR DIRECTOR /g Date
F3roa Y

Daytime Phona #

a



