2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  K92491 Secretary of State
1. Entity Narne 02-21-2003 90212 033 ***150.00
ENVIRONMENTAL MANAGEMENT SUPPLIES, INC. '
Principal Place of Business Mailing Address
9700 NW 79 AVE 9700 NW 79 AVE METRY R
MIAMI FL 33016 MIAM! FL 33016
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0268862 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired d geae.;gq S?:{i’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TRIAY, CARLOS AESQURE T T T T T Street Address (PO. éox Number is Not Acceptabie) S -
10570 NW 27 ST, #103
MIAMI FL 33172

City . FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tre2 obligations of registered agent. i

A

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable {MNOTE: Registered Agem signature raquired when Tginstating) DATE
FILE NOW!!! FEE IS $150.00
: 9, Etection C ign Fi i
Ater ey 5, 2003 Fes wil b $550.0 Foter Corpay ey SO0 e
Make Check Payable to Florida Department of State '
10. . . OFFICERS AND.DIRECTORS . 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P g TITLE 3 Addition
. M Deete Iﬂﬁdlf .'70‘0-,- /{. Beme (I
NAME INFANTE, JOSE M . NAME 7/ 5 . AJ
STREET ADDRESS | 1HB5-GW-50-BF 7 swecrsooress | F PE i V. EH .
*
omv-s-2p |, MUAMIFE-83478- CITY-ST-2P Miamq, ~¢ B 3),72
TITLE VS o O Delete TILE [ Change [ Addition
NAME DOMINGUEZ, EILEEN NAME
sTReeT ADDRESS | 14030 SW 30 ST STREET ADDRESS
CITY-ST-21P MIAME FL 33175 CITY-ST-2IP
TITLE R [ pelete TITLE [ change [ Addition
NAME i v NaME T T Dt : R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE = pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
THLE O petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P cTy-S7-ZIP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is frue 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 empoweregfio exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrr;e\r]t with an address, withfll afher Jke empowerad. .

o }
4

L o7 UIRED A

# NAME OF SIGNING OFFICER OR DIRECTOR / Date

SIGNATURE: . SIGN£=

SIGNATURE AND TYPED#R PRINT

Daytime Phone #

CR2E034 (10/02)



