2000 UNIFORM BUSINESS REPORT (UBR) '
[DOCUMENT # P99000022366 ~ = |

FILED

1~ Gy e May 16, 2000 8:00 am

DDC ENVIRONMENTAL SOLUTIONS, iNC. Secretary of State
04-13-2000 90087 021 ***150.00
Principal Place of Business Mailing Address
2101 BRICKELL AVE. #1210 2101 BRICKELL AVE. #1121
MM FL 33129 MIAME FL 331292108

2. Principal Plage of Business

T B o [ i

|

I

il

HIMBITI

Suite, APt A, BiG.~ o Guite, Apte ¥ Blo A e R |z e ———DO NOT WRITE IN THIS SPAGE—="F  —
Gity & Stqte City & State 4. FEI Number Applied For
A\}mfh‘fﬂ Y £ L5-090107173 Not Applicable
Z‘%I g D Oo‘jrgy Zie Couniry §, Certificate of Status Desired E] %i‘:gl :I\drec‘i:‘:liona\
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name iy
amwss, Michacl
GROSS, MICHAEL Strest Address (PO, Box Mumber is Not Acoeplable}
1621 LASBURY AVE. :
WINTER PARK FL 32789 04U NE 15t Styeer

™ BCCA RatDn FL | B349&77

8. The above named ertity Jubmits this stal T nt Jor the purpose of changing its registered office or registerad agant, or both, in the Stais of Florida,

SIGNATURE I JM rDe

Sinatue, l\'pf o¢ printa name o1 régisierad agent and Litte # applicabla {NOTE: Registerad Agent Signature raquired when ranstaling) DATE
_ 9. This corporation is eligible to salisfy its Intangiole__| . __FILE NOWI{) FEE1S $15000_ . | .o .. . o Fmane : P
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will ke $550.00 ’ %us"::n?g;;g;{m_ (! fg.gﬁ:;;:yég °
(See criteria on back) ™ Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 5 (7R ¥ < ] Delete TME [JChange  [J Addition
NAME Michagi &% oE NAME
staee anoress | DU NE e g ¥’ ) STREET ADDRESS
orvste | ROCA @,&‘IDN L33 Y £7 CITY- §1-2°
e PEESiDENT 1 Delee TITLE [] Crange [ Addition
NAME }“—‘NDZ?G w MW&CHEM Wive. NAME
seeTavoress | | Glo 1D B COUNTIY CL_U@ STREET ADDRESS
CITY-ST-21P A.‘/a\‘ﬂ 24 rt %5_[80 GTY-$T-21P
T: ’ T Delee e T3 Crange L) Addion
NAME NAME
STREET ADDRESS STAEET ADDRESS
5% -5~
CTY-55- 1P STY-81-2p ] I
TE O oeieee E Clohangs [ Addifien
NAME NAME .
STREET ADDRESS — e e . STREEY MODRESS
Y- 5T-2P CITY-$1- 2P
TITLE 7 Delete. TNE ) Change [ Addition
T NAHE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§7-217
TILE £ Deiete TE Cichange | [ Addifion
NAME NAME . N ’
STREER ADDRESS STREET ADORESS
CITY-S1- 2P GHTY-ST-2P

13. | hereby certily that the information supplied with this filing does no! qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this repont or suppiemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowe axecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or an an agtachment Wn addrass, wit )all ther fike empawerad.

SIGNATURE: XS/ VA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oatg Dayurde Phone #

CR2E034 (9/99)



