2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P94000062079 ecretary of State
1. Entity Name 04-14-2003 90053 027 ***150.00
ENVIJA, INC.
Principal Piace of Business . Mailing Address
14020 SW 36TH ST. . 10920 SW 115 ST
MIAMI FL 33175 MIAMI FL 33176
’ AR AR

2. Principal Place of Business 3. Mailing Address .

Suite, Ast. # ele. e | B detdee .l DO cHeck HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-05 16268 Naot Applicable
Zp Country : ap Couniry 5. Certificate of Status Desired a ?8‘75 A_ddilional
o6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HERRAN, VIVIAN, +

Street Address (P.O. Box Number is Not Acceptable)

10020 SW 115 8T '
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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

LY T RAVIVIV]

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!1! ‘FEE 1S $150.00 ) ) ' .
TEOL aAReTMay 1, 2003 Foe will be $550.00 - - - e e | @ %’j;“Eﬂn%aé”fna:'r?b"ug::‘”c"-‘g g - »-fg-e%%“;gfe
Make Check Payable to Florida Department of State '
10. ‘ OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . [ Celata f e (J change [ Addition
NAME HERRAN, EZEQUIEL NAME
staeet anoress {14020 SW 36TH ST. STREET ADDRESS
erv-st-ze {MIAMI FL 33175 CITY-ST-2IP
TMLE DS [ Gelete TITLE i [ Change [ Addition
NAME HERRAN, NANCY NAME
sTReeT ADDREsS | 14020 SW 36TH ST. STREET ADDRESS
CITY-ST-2P MIAMI FL 33175 CITY-ST-21P
TITLE v O oelete TITLE [JChange [ Addition
NAME HERRAN, VIVIAN NAME
STREET ADDRESS [ 14020 SW 36TH ST. STREET ADDRESS
GITY-5T-2IP MIAMI FL 33175 CITY-ST-2IP
THLE 11} O pelete TITLE [ change [ Addition
NAME HERRAN, JAVIER HAME
—sTReET 200RESS- [ 14020:SW: 36TH- S T—en o= oo e e R smiraeSS e o s - o 2o o ——z
omv-st-zr - |MIAMI FL 33175 CITY-ST-2P
TIMLE [ Delete MLE [change [ Addition
NAME NAME ~
STAEET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TLE O Delete 1MLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-5T-2IP

12. | hereby certify 1hat the information suppiied with this filing does not quality for the exermplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this répant or supptemental report is true and aggurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation b the receiver or trustee empowered to egecute this report as required by Chapter 807, Flarida Slatute[ and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on amgttachment with ap address, with all otheNjke empgwerad. \ %

Date Day'tlme Phons #




