2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000025371

1. Entity Name

JONES MCMULLEN ENGINEERING, INC.

Apr 02,2001 8:00 am
ecretary of State

03-14-2001 90504 029 ***158.75

Mailing Address

MIAME INTERNATIONAL AIRPORT
POST QFFICE BOX 996610

Principal Place of Businass

2610 HILOLA STREET
COCONUT GROVE FL. 33133-2506

MIAME FL 332996610 . .
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6. Namsa and Address of Current Registered Agent

P 7. Name and Address of Naw Regixtared Ageni

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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, bypect of prinked Neme of repisterad agent and tile i spplicable.

B. The above named enti brits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE @;“"‘: ZQZZ"'&:‘“—" 2Z-7-0of
. Signature, ea—p DATE
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8. This corporation is eligible to satisfy its Intangibie
Tax filing requiremant and slects 1o do so.
{See criteria on back)

FILE NOW!!I FEE IS $150.00
After MAY 1, 2001 Fes will be $550.00

Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

CR2E034 {10/00)

indicated on this report or supplemental report is true an
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BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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