2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000062079 Feb 09, 2001 8:00 am
I Sy Name Secretary of State
ENVIJA, INC.
02-09-2001 90225 032 ***150.00
Principal Place cf Business Mailing Address
14020 SW 36TH ST. 10920 SW 115 ST
MiAMI FL 3375 MIAMI FL 33176
us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City'& State o - City & Statg™ ~ 4. FEI Number 65-0516268 Applied For
Not Applicable
2 Courtry Zip Country 5. Certificate of Status Desired. [ §8 -75 Additional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
?EQE;%A;JV 115 ST Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33176
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 Slate of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabila. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligi isfy i i m A . ) ) )
Tox g oot s o s = [ ==~ —Attor MAY 5 2001Foe wi bs §550:00—:=|10-EE5ion Campsin Fancing . $5.00 way 8o
T rust Fund Contribution. (W Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. . OFFICERS’AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TIILE ClChange [ Addition
NAME HERRAN, EZEQUIEL HAME
STREET ADDRESS | 14020 SW 36TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TITLE DS . [ Delete TITE [ change [ Addition
NAME HERRAN, NANCY NAME
STREET ADDRESS | 14020 SW 36TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TITLE Dv [ pelete TITLE (3 Change [ Addition
NAME HERRAN, VAN NavE
STREET ADDRESS | 14020 SW 36TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TLE DT [ Delete TME (] Change [ Addition
NAME HERRAN, JAVIER o o e —_ —
STREET ADCRESS | 14020 SW 36TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-5T-2IP
TITLE . . [ Detete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE L} Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the informaticn
indicated on 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 directar
of the corporghiqn or the repeiver or trusteg powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' N Yorain o?lr\ 0\ AK91609)

Y
SIGNATURE:
MATURE AND TYPED OR PRINTE R DIRECTOR ala Daytime Phona #

CR2E034 (10/00}




