~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

H

Sandra B. Mortham

W cuson or comomamons Secretary of State

ik VB

DOCUMENT # S77820 (6)

1. Corporation Nare

MW.L. ENGINEERING CORPORATION

Frincipa! Flace of ﬂ.]Sil!(:’:‘;‘; Mailing Address “mml INI"“ ’III“I"I I'I“"" I‘I" ”I"III" M" Im"'ll”"l

6825 SW 81 ST, 6625 Sw 81 ST.
MIAMI FL 33143 MiAMI FL 33143
8. Date Incorporated or Qualified | 3a. Date of Last Reporl
N . , {9/05/1991 04/16/1996
2. Principal Piace of Husiness 2a. Mailing Address 4. FEI Number Applied For
] R 1| 650308688 Not Applicae
Suitex, Apt #, el Suile, Apt. #, elc, ¥
it A K oy EAP © 6. Certificate of Status Desired ] 3875 Adt!ﬂional
El e B 27' Fea Required
| City & Swate | City & State 6. Eloction Campaign Financing $5.00 may Bo
El)_ e 'El Trust Fund Contribution Addad to Fees
o Country L Zip Country 8. This corporation has liablity for intangible tax under s. 199.032,
2_—4]_77, I & 25] m Florida Statutes [(ves [No
| 8 Name and Address of Current Registered Agent 10, Name and Address of New Registersd Ageni
VIGIL, MANUEL 81| Namo
6825 SW 81 ST. 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33143
a3
84| City 2p Code

FL |*

| 917 Pursuant t6 e provisions of Sections 667.0602 and 607. 1508, Florida Statules, the above-named cofporation submils this statement for the purpose of changing fis regislered
office or registered agoent, or both, in the State of Florida. Such change was authorized by the corparalion’s hoard of directors. | hereby accept the appointment as repistered
agent | am famil.ar with, and accept the obhgahans of, Section 607.0505, Florida Statutes.

SIGNATURE

{NQTE. Registored Agen! signature required when ralnstaling} DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TCO QFFICERS AND DIRECTORS IN 12
e T P [T OELETE AT [T Change 1] Addition
HAME VIGIL, MANUEL 12 NAME
sipeer aovatss | 2412 NORTH GREENWAY DRIVE 13 STREET ADDRESS
| ony-sT o  CORAL GABLES FL 144ITY-8T- 29 :
ML sD [T oecete 21 1TLE [ change ] Aodition
HAME LISTA, WALTER L 22NAME
sweeranorss | 12061 DEVA STREET 2.3 STREET ADDRESS
arr-s) a0 | CORAL GABLES FL o 2.4CITY-51-2IP
TILE [T DELETE 3ATILE [ change [ Addivan
HAM 32 NAME
STREET ADDASS 31 STAEET ADDRESS
CTy-siae 34, C/Ty-S1-2IP
THLE ] [J peeere 41TME [J Change [ Addition
hAME 4.2 NAME
STRFFT ADDMESS 4.3 STREET ADORESS
CHTY-S1- 2 14CIFY- §T-2P
e cme o T [ DeLETE 51TITLE [ Change L ¥ addition
HAME 52 NAME
STREER ATIDRESS 53 STREET ADDRESS
CY-sI - 5 54 0ITY-5F-2P
_I?Lf I D DELETE 6.1 TITLE U Change [T Addition
N 5.2 NAME
STREFT ADOHESS §3 STREET ADBRESS
CHY. ST 2P 64 CITY-S1- 2P

14, | do hereby cortify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes, | further certify that the
informiabion indicaled or: this annug) report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
Lam an o'ficer or director of the cafporatgpn or the recoiver or trustes empowered to execute this repart as required by Chapter 807, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 itAhangid, or on an atlachment with an address.

SIGNATURE: . MY YT 1207 %0<-bol-3357

SIGNATURE AND T ECTOR Datp Daytime Fhane ¥
0808488

; _P'.““\ FLORIDA DEPARTMENT OF STATE M ar 1 1 1 9 9 7 8 O O am

CR2E034 (9/96)




