FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE ] A r 28 1 999 8 . 00 am
CCRPORATION Katherine Harris ? 3
ANMUAL REPORT Socretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-28-1999 90015 035 ***150.00
DOCUMENT #
1. Corporalion Name V23825
ENGINEERING SUPPORT SERVICES INC.
S RO AR WA
11570 SW 112 AVE RD. 11570 SW 112 AVE RD.
MIAMI FL 33176 MIAMI FL 33176
us Us DO NOT WRITE IN TH § SPACE
3. Date Ircorporated or Quatifed
03/25/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650325135 Not Applicable
Suite, Apt. #, ete. L‘ Suite, Apt. # etc. 5. Certifcate of Status Desired ) $8.75 Additional
a 27 Fee Recuired
City & S:ate City & State §. Electio 1 Campaign Financing 0 $5.00 ray Be
E ?3-| Trust Fund Contribution Added lo Feas
Zip Country Zip Country 8. This ccrporation owes the current year mtangible
m rz;] ;;l m Persoral Property Tax. O ¥es [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GO Z, MANUEL 82| st O Box N is Not Acceptabl
11570 S.W 112 AVE. RD. reet Acdress {P.O. Box Numper is Not Acceptable)
MIAMI FL 33176 83
84 City 85| Zip Cade
FL ™

SIGNATUFE

11. Pursuant to the provisions of Scclions 607.050z and 607.1508, Florida Statytes, the above-named cc rporation submi s this statement for the purpose of changing its 1egistered
office ¢ r registered agent, or boh, in the State ¢ f Florida. Such change was authorized by the carporation’s board of directors. | hereby accent the apg.ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flinda Statutes.

Slgnature, typed or pnnted na ne of registered agent and ttle if applicable

(NOTZ. Registared Agent signature requirad when reinstating)

DATE

12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONRS IN 12
TILE D ] DELETE 11 TMLE [CiChange [ Addition
NAME GONZALEZ, MANUEL 12 NAME

sTreet aopress| 2257 SW 11 STREET 13 STREET ADDRESS

CITY-5T-7P MIAMI FL 14 CITY-ST-ZIP

TILE D [] DELETE 21 TME [JChange [ Addition
NAME GONZALEZ, MANUEL 22 NAME

streeTacore sst 11570 S.W. 112 AVE RD. 23 STREET ADDRESS

CITY-5T-ZP MIAMI FL 2.4CIY-$T-2P

TITLE ] DELETE 34 TIMLE ClChange [ Addition
NAME 3.2 NAME

STREET ADDRI 55 3.3 STREET ADDRESS

CITY-ST-21P 34.CITY-5T-2IP

TITLE ] DELETE L1TME [Tchange [} Addition
NAME 4 2NAME

STREET ADDRI 55 43 STREET ADDRESS

CITY-ST-21P 44 CITY.ST-ZIP

TILE [ DELETE 51TTLE [change [ Addition
NAME 5.2 NAME

STREET ADDRI 55 5 3 STREET AUDRESS

CITY-ST-2P 54 CITY-51-2P

TIMLE [] 0ELETE 6.1 TITLE []Change [ Addition
NAME 6.2 NAME

STREET ADDRI:SS 6.3 STREET ADDRESS

CITY- §T-21P 6.4 CITY-ST-21P

14. | hereby certify that the information supplie
indicated on this annual re| F

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further :ertify that the ir formation
| ual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
egipowered to execute this report as reguired by Chaptar 607, Florida Statutes; and thar my name appears in

7 _2)5-589-L0w |

CR2E034 (11/98)

Date Dayume Phone

#/ 21/9

et e my - ——




