FILED
.- 2003 FOR PROFIT CORPORATION
-UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

DOCUMENT # V14501 e Secretary of State
1. Entity Name 01-24-2003 90123 042 ***150.00
COMPUTERIZED ENGINEERING EQUIPMENT INC.
Principal Place of Business Mailing Address
3516 DURANGO STREET 3516 DURANGO ST
CORAL GABLES FL 33134 CORAL GABLES FL 33134
’ . VARSI WD
2. Principal Place of Business 3. Mailing Address N

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

65-0337636 Not Applicable
Zip Country Zip Country , 5‘ Eerlificate of Status Desired D gg'ggq:}icg”ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
? .

PLUMMER’ KATHLEEN ROSE Streat Address (P.O. Box Number is Not Accepiable)

3516 DURANGO ST

CORAL GABLES FL 33134

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registarad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
: 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fe?. will be $550.00 Trust Fund Contribution. O Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Gelete T J Ciange (] Addition
NAME PLUMMER, KATHLEEN ROSE NAME
stReeT aooRess | 3516 DURANGO STREET STREET ADDR
crv-st-2p | CORAL GABLES FL onv-sga) 7334
TITLE [ Delete THIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CITY-ST-20P
TITLE : © CTDelete TmEe” - = Coema T & ¥ tw—. 3 -[JChange  [_]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ oelsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-73P CITY-ST-ZIP
TITLE ] Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-21P
TTLE O Delete TITLE (] change {1 Additicn
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF . . . . orv-st-zp, | ., .. )

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the reghiver or trusteée empowered jerByecute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrglent with an acldress, with like empowered,

L TN 5 ?if/@ﬁ/_gexd K mec—:e /-ZA-03 Jos-dH-0367

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phone #

SIGNATURE:

PR

CR2E034 (10/02)



