FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

‘E f Stat
1. Entity Name 04-16-2003 90170 003 ***150.00
SOIL TECH OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
14400 NW. 102ND AVENUE PO BOX 110926
MIAMI FL 33016 HIALEAH FL 33011
Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGE-'S
City & State City & State 4, FElI Number 65 058502 Applied For
1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
¢ Dt e T T e e A= e o NameSseace e = - == E e
MI
JAHES RAMON Street Address (P.O. Box Number is N6t Acceptable)
9995 N.W. 130TH STREET
HIALEAH GARDENS FL 33016
City FL Zip Code
8. The above.named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgahons of registered agent. {-_
. r--""
: “ Tk
Sl'GNATURE BAIE>
b sg‘gnz)n:um.. lypa'n txr‘.pnmed name c_:f regismgqi:j ager and title if applicabla. {NOTE: Registered Agent signaluré reguired when reinatating) DATE
FILE'NOW!!! FEE IS $150.00 1 . .
: . Election C Financin
ARt May.1:2003 Fee will be $550.00 ! e Gt O Ao 2
Make CHeck Payable to Florida Department of State '
10 = " OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TG OFFICERS AND_DIRECTORS IN 11
TITLE D+ & O Delete TITLE [ Change [ Addition
NAME MIJARS, RAMON NAME
sTageT Aopaess | 9995 N.W. 130TH STREET - STREET ADDRESS
orv-sr-ze |HIALEAH GARDENS FL 33016 CITY-ST-2P
THLE D . o [ Delete ML [ Change [ Addition
NAME MIJARS, LUISA NAME
sTREeT appRess | 9995 N.W. 130TH STREET STREET ADDRESS
orv-st-ze  |HIALEAH GARDENS FL 33016 CITY-§7-2IP
ME o= e came e = o DDeklewra f TME | s o o . e e o. .: L) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-71P
TILE [ pelate TME [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CIFY-§T-21P

12. | hereby certify that the information supplied with this filin g dgoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 director
of the corparation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, a7 dddress with all other like empowered.
e S -
SIGNATURE: g, il DA

Daytime Phone #

CR2E034 (10/02)




