2001 UNIFORM BUSINESS REPORT (UBR) FILED

[*Y_TNLL T

DOCUMENT # V02240 J gll 26,t 2001 ?é(tmtam
1. Entity Name ecre ary O a e
$.G:M. ENGINEERING, INC. - 01-26-2001 90154 048 ***150.00
Principal Place of Business Mailing Address
600 S. NORTH LAKE BLYD 600 S. NORTH LAKE BLVD
SUITE 230 SUITE 230 vVUAUY
MéTAMONTE SPRINGS FL 3271 ﬁIéTAMONTE SPRINGS FL 3270t
U
e i IRCRAE AR IKARER A AR AT
550 S. NJATHLAKE |” 550 S-Nrthlake BIve:
Suite, Apt.-;. etc.ﬂ » AVET Sulte, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
0 ,
City & State P Cily & Stat i 4. FEl Numb Applied For
Ayl Famon {( _S'f/’/”ﬂé/-_ Ay \'\E:,'i- vy 'l'hg@nh;; ¢ e 59-3101062 NZI Applicable
% 2 '? 0 j %ugym \ l:M'J/e Z’% 2—_‘_0 | %;ww\ , ’;' IC 5. Certificate of Status Desired O ?g.gg]lﬁ:ﬂégﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name * " -
— " LHGTRA. RABI - : TS HARVAMIT GrHULAM
600 S. NOéTHLAKE BLVD Street Address (P.O. Box Number is Not Acceptable) L .
SUITE 230 e 1000
ALTAMONTE SPRINGS FL 32701 . Suite 1090 —
"Avramote SPrings  FL 394 ),

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

GwVadam R Shahnami, Preyident %y./”——‘ nygl

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (N{STE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) o Fi )
Tax filing requirement and elects to o s0. After MAY 1, 2001 Fee will be $550.00 10. Erection Campa‘?” .mancmg 35-00 May Be
< Trust Fund Contribution. Added to Fees
{8ee criteria on back) ﬂ Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPT metaze TME O Changs ] Addition
NAME MALHOTRA, RABI NAME
STREET ADDRESS | 600 S. NORTHLAKE BLVD, SUITE 230 STREET ADDAESS
CrY-ST-ZP | ALTAMONTE SPRINGS FL 32701 cimy-31-2IP
TITLE VPS O Delete TITLE [JChange [ Addition
NAME GOYKHAM, VICTOR NAME
STREET ADDRESS | 600 S, NORTHLAKE BLVD, SUITE 230 STREET ADDRESS
GTY-ST2P | ALTAMONTE SPRINGS FL 32701 om st 2¢ o
TIE P O Delete e g/ A ) [(® Change [ Addition
NavE SHAHNAMI, GHULAM_ N TS HAMHNAMI, GHLAM_

STREET ADDRESS 600 S. NORTHLAKE BLVD, SUITE 236 A
omv-sm2¢ | ALTAMONTE SPRINGS EL 32701

SHETADRESS | S5 p S NOFTA lakce Bl 4 o727 -
s | g iamote Spunps £) 9270/

TITLE 1 Delate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-ZIP CITY-ST-2IP :

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ery-s1-2p CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-S5T-2IP

13. | hereby certify 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment‘%d ss, with all other like em yjr%g.b ﬂ, ‘!44 AMM
SIGNATURE: 72— /112100 G072 A5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phane #

%}




