2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V23825

1. Enlity Name

ENGINEERING SUPPORT SERVICES INC.

Principal Place of Business

11570 SW 112 AVE RD.
MIAMI FL 33176
us

Mailing A
11570 SW

ddress

112 AVE RD.

MIAMI FL 33176-3816

us

2. Principal Place of Business

3. Mailing

Address

UV R R

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90097 022 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber Applied Far
M25135 Not Applicable
Zi Count Zi 1 ith
P : ountry P Country 5. Ceriificate of Status Desired [ $8-7D Additional
- -~ | . o g = - N I - ..~ .FesRequired _ .
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ' MANUEL Street Addrass (P.O. Box Number is Not Acceptable)

11570 S.W 112 AVE. RD.

MIAMI FL 33176

City FL Zip Code

. The above na [? entltw i
SIGNATURE ’

tatement foffthe purpose of changing its registered office or registered agent, cr both, in the State of Florida.

w2 Jop

Suﬁnal 1e, typad or printd name ni Istie’

agenl and title if applicable.

{NOTE: Ragistered Agent signature required whan reinstating}

I pate

N
9. This corporatton)lehglble to satisfy is Inian\glble
nt and elects to do so.

Tax filing require|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable 16 Depanment of State
11, OFFIGERS AND DIRECTCRS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
MLE D 7 Delste TIE ) change [ Addition
NAME GONZALEZ, MANUEL NAME
STREETACDRESS | 2257 SW 11 STREET STREET ADDRESS
TiTY-S1-ZP MAM FL CITY-ST-2F
TLE D 1 Delete TILE [l Change (3 Adaition
HAME GONZALEZ, MANUEL NAME
sTReeT ADDRESS | 11570 S.W. 112 AVE RD. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
TITLE - [ Delete TITLE - e e w— [ Change ) Aadition--
NAME NAME
STREET ADDRESS ) , STREET ADDRESS
CITY-ST-2IP ' CITY-ST- 2P
TTLE (1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-21IP CITY-S§1-2P

13. | hereby certity that the information supplied with this filin
indicated on this reporl or supplemental r
of the corporation or the recel

changed, or on an atlach

SIGNATURE:

~
Ka

3

v or trust
tith an afldress/withf all other

like empowered.

e TN e

does not qualify for the 2xempticn stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
ort is trug,and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i Y[28/00 305555 (939

SIGNA

h
HRE AND TYPED OR RRINTED N\’JE OF SIGNING OFFICER OR DIRECTOR v l Dats

Daytima Phone #

] N \

CR2E034 (9/99)



