FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT & o FLORIDA DEPARTMENT OF STATE
CORPORATION [ E. N Sandra B Martham
ANNUAL REPORT &S

Secretary of State

\'\(l <
&

1996 _
DOCUMENT # V20761 (5)

1. Corporation Name

COMBINED ENGINEERING CORPORATION

DIVISION OF CORPORATIONS

AR

I

Principal Place of Businaess Mailng Addrass

780 NW. LEJEUNE ROAD. SUITE #320 £.0. BOX 141734
MIAMI FL 33126 CORAL GABLES FL 3314
3. Date incarparated or Qualifed 3a. Date of Last Repont -
2. Principal Place: of Business i | 2a. Maiing Adcress o 4, F[1 Number Applied For
_;I-I - 2;‘ B - 65‘&35379 Not Apphcab\e__
Suite, Apt. 8. etc | Sute Apt K, ete. 5. Certificate of Status Desired I 58'75 Additional
E 27] Fee Required
City & State i City & State &. Election Canmpaign Financing 55_00 May Be
23 2;1 Trust Fund Contribution Added to Fees
Zip Country | i Country 8. This carporation has liability for intangible tax under 5 199.032,
2_4| 25 29] 30] Florida Statutes O ves [OnNo
9. Name and Address of Current Registered Agent | " 710. Name and Address of Hew Registered Agent ]
81| Name
GUTIERREZ, 0 ANTON'O 2| Street Address (F.Q. Box Number is Not Acceptabile)
9350 WEST FLAGLER STREET, #210
MIAMI FL 33174 83
84| City FL lasl Zip Code

T1. Pursuant (o he provisons of Sechans 607 007 and 637.1 G0, Flands Statules, e above namesd comoation sibrits this statement for the purpose of changing its registered offce
o regstered agent, or both, in the State: of Fiorida Such change was a.thorzed by e corparation’s board of directors | hereby accept he appontment as registerad agenl. | am
familiar with, and accept the abligations of, Section B07.0505, Florida Statutes.

SIGNATURE . . L e . o e I P e e e
Shpdtiafe typiorl o greatiad Tia o n R R LA A R P T Fog terind Ao 5t s ey e b e G DATL
12. QFFICE AND DIRECTORS 13. ADDITIONS/GHANGE S TG OFFICERS AND DIRECTORS IN 12
THLE P B o [ bELET: N ERT: ’ ) - O chawge £ Adenon
NAME GUTIERREZ, 0. ANTONIO 12 KANE
streer ancaess | 9350 WEST FLAGLER STREET, #210 L 3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33174 o 14CTY SI-P
TILE [ DELETE 2 1TILE [} Change  [] Additon
KAME 22 NaML
STRLET ADDRESS 2 3SIHCET ADDRESS
GITy-ST-2IF B o o Reecoyesear _
TITLE [] DELETE 31TITLE ] Change [ Addition
NAME 37 RAME
STREET ADDRESS 33 STREEL ALRESS
CITY-ST-2F R o 34CITY ST-2F o e
TILE [] DELETE 4 TTITLE [ Change  [C] Additiar
HAME 43 NAME
STREFT ADDRESS 4.3 SIREET ADURESS
GiTY -51- 2P ] 4400y 8120
TilLE [] OELETE 5 1TILE [} Change [ Addition
NAME 57 MAME
STREET ADDRESS 53 SIREET ADUHFSS
CITY-ST-21P e 54CITY-ST-217 . o .
TITE ) DELETE 6 1TITE [ Change  [T] Addtion
NAME 62 NAME
STREET ADIRESS 63 STREEF ADIRESS
CITy-S81-2IP €4 CIY S1-2IF

14. 1 do hereby certify that the information supphed with ths filng is volontarily furmished and does nol qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes, | further
certity that the informatian incicated on this annual repon o suppiermental amnual repon is ue and ancurate and hat my signature shal bave the same legal effect as if made under
path; that L am an officer or director of the corporatipn or the receive” o tustee erpowered to execute this report as required by Chaplter 607, Flenda Statutes, and that my name
appears in Biock 12 or Block 13 it chiaggad, or onin attachment with an addross.

JApril [30/96 305-567=2595

Dajtene: Plicre ©

PRINTED NAZEE QF SIGHING OFFICER Of DIRECTOR
ierrez

CR2E034 (12/95)




