| FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

(R Y)

DOCUMENT # V45183 ecretary of State
1. Entity Name 04-28-2003 91294 047 ***150.00
PARDEE ENGINEERING INC.
Principal Place of Business Mailing Address ’
9751 NW. 81 CT. 9751 NW. 8t CT.
MIAMI FL 33178 MIAM} FL 3178 1 1023754
I I AR TARRARCR
Site, Apt, #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0341832 Not Applicable
Zle Couniry Zip Couniry 5. Ceriificate of Status Desired [ gg'gfq‘ﬁ:’;;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' ) ' Namé o ' .
MANDADO' JOSE Street Address (P.O. Box Number is Not Accebtabie)
9751 NW 91 COURT
MEDLEY FL 33178
City FL Zip Code

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or priniad name of regisiered agenl and title if applicable. {NCTE: Registered Agent signature required when reinstating} DATE
FILR' NOWI FEE IS $150.00 ‘
: 1 T , I 1 . . .
Ao May 1, 2003 Fo wibo S55000 S GTI s $5,00 oo
Make Check Payable to Florida Department of State '
iad
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME _ |PD O Delete TITLE 1 Change [ Addition
NAME MANDADO, JOSE NAME
streeT ApbRess’ | 9751 NW 91 CT STREET ADDRESS
arv-s1-z .. |MEDLEY FL CHTY-ST-2IP
me o, |V O Delete TITLE [ Change ] Additicn
nave - - - | MANDADO, VERA NAME -
sTRee? aooress | 9751 NW 91 CT STREET ADDRESS
¢ITY-ST- 2P MIAMI FL CITY-ST-ZIP
TILE il T T T T T Y e e === R I Change [ Addifion |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2IP
TIMLE [} pelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IF : CITY-ST-71P
TITLE O velete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . | civ-st-ze
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 6807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an altachrn address, with all other like empowered.,
Saral e L 0 NEF [ 0
SIGNATURE: ///' 2t A= CIOSERvANDADO 4-22-03 (305)_B85-8835

° CR2ZE034 {10/02)

Son !
SGAATURE AfiD TY W SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #
v -




