- 2002 UNIFORM BUSINESS REPORT (UBR) Feb OSF?(T(];:zDS-OO am

DOCUMENT # 877820 Secretary of State
MW.L. ENGINEERING CORPORATION 02-05-2002 50039 010 #150.00
Principal Place of Business Mailing Address —_
6825 Sw 81 ST. 6825 SW 81 ST. -
MIAMI FL 33143 MIAMI FL 33143 ) . ’
2. Principal Place of Business 3. Mailing Address H"”"”" '"” ""” ”I”l” Iml'l“ Im“"” l’l” |‘|" Im“"‘

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

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

65'0308688 Not Applicable
Zip H Couniry Zip Country 5. Certificate of Status Desired O l§aae.lz§q :;?:;ﬁmal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

VIG“" MANUEL Street Address (P.O. Box Number is Not Acceptable)

6825 SW 81 ST.

MIAMI FL 33143

City FL Zip Cede

8. The above namea envin eubmits this statemenl for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

. - L e et -~ IR - L

IR
. - -
- + e, T

SIGNATURE ___ SN S L

— i -

Signature, ??"Q?;ur printed name ¢* registe(ed\;g_eﬁi and title if applicah'd. = (NOTE: Registered Agent signature required wh(;r'i-elns‘aling) DATE
9. This corporation is slichble to-salisfy ils Intangible-=|+ . « FILE NOWII. FEE IS.-$150;90‘_-WM 107 EIEELGN Canpalgn Financing ~ - $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fesa'as
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TITLE [ Change [ Addition
NAME . VIGIL, MANUEL NAME
STREET AD0RESS | 2412 NORTH GREENWAY DRIVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-57-2IP
TILE [ Delete me [ Change [ Addition
NAME o e |+ wie NAME
STREET ADDRESS [ ° STREET ADDRESS
CITY - §1-21P CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE . 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE O Delete TITLE DO Change  [] Addition
NAME l NAME
TSTREET ADDRESS | T e~ STREET ADDRESS— - T e s.rwv
CITY-ST-2P CITY-5T-2IP o
TITLE ) O pelete TILE [ Chenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)({i}, Florida Statutes. | further certify that the information
indicated on this report 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 corporatian or the receiver or rustee empowered to execute this report as required by Chanter 607, Florida Stalutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment withppn agtress, with all other like ernpowerad.

sionaTURE: __ SICRNERAE DEGEDIRSCE - \ 1562

SIGNATURLE AND TY*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S Dats Daylime Fhone #

dd Qeeieg0

CR2E034 (9/01)



