2001 UNIFORM BUSINESS REPORT (UBR) FILED é

DOCUMENT # S69742 Apr 10, 2001 8:00 am
.
1. Entity Name -
ROYAL ENGINEERING CONSTRUCTION, INC ecretary of State
’ ) 04-10-2001 90084 008 ***150.00
Principal Place of Business Mailing Address
6900 S.W. S4TH AVENNUE 6900 S.W. 94TH AVENNUE
MIAMI FL 33173 MIAMI FL 33173 NMUUvIveUy
us us .o
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0279712 Applied For
Not Applicable
i Count Zi Count iti
Zip oumry ? ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
. _ __B. Name and Address of Current Registered Agent . .. ___ . - | —_____ __ 7. Name and.Address of New Registered Agent . .= . _°.. -
Name
MIRANDA, FERNANDO J
Streel Address (P.O. Box Number is Not Acceptable
6900 SW 94 AVE ( prable)
MIAM] FL 33173
City FL Zip Code
8. The above%submi is statemeymse of changing its registered office or registered agent, or both, in the State of Florida.
Zca J - y —-—ast -~ O
SIGNATURE / A T~ - /cr:"ﬂVAiwo 7. AMrres u LA /
Signature, typad ar printed name cf registered agert and title if applicabla. (NOTE: Regislered Agent signature raquired when reinstating) DATE
i ion is eligi isfy i i ILE NOW!! i . - .
9. Ihis;c)rporatlc_)n © ehlglbls tc: setms;fy(;ts Intangible Aft F hEAY ?‘J:OOI F::EE Isllsgsg;% 00 10. Efection Campaign Financing $5.00 May Be
ax ""_g r.equuemen and elects 10 do s0. er ' ee will e N Trust Fund Contribution. a Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | [E2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TME [ Change  [] Addition | S
NAME MIRANDA, FERNANDO J. NAME e
street aporess | 8900 S.W. 94TH AVE STREET ADDRESS 3
CITY-S7-2IP MIAMI FL CITY-ST-21P 8
o
mE D O Delete TILE O Change [ Addition | &
NAME MIRANDA, GEORGINA NAME
sTREET ADDRESS | 6900 S.W. 94TH AVE STREET ADDRESS
CITY-S§T-2IP MIAMI FL CITY-5T-2IP
e T e o Tt T O Delete “f mme T o - T T T * [J'Change “*[JAddition | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [} elete TMLE [ Change [ Addition
NAME ] NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelete TILE O Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TITLE [ Delete TINLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-8T-2IP CITY-8T-2ZIP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or sup ntal report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepdit trustes empoweregljo exel thig report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachm: ith an addresgwith ther, like, wered.
RIL & - Coo!
SIGNATURE: __ 2. Cetren L < SO T MrroarD s, 3055 5/9).
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




