2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000011461

1. Entity Name

ENVIRONMENTAL ASSESSMENT MANAGEMENT, INC.

Principal Place of Business Maliling Address

2 SO. BISCAYNE BLVD.STE.2400.t BISCAYNE T
OWER .
s FL s |

323131

OWER
MIAMI FL 301908 §

23131

2 SO. BISCAYNE BLVD..STE.2¢00.1 BISCAYNE T

2. Principal Place of Businass 3. Mailing Address

Suiie, Apt. #, stc.

2/3

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-03-2001 20024 001 ***150.00

65UV

RO

-

I

Signature, typed o printed nama of registerad agent and itie il apphcable,

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2601 Fée will be $550.00

FILE NOW!!! FEE IS $150.00
Trust

10. Election Campaign Financing

$5.00 May Be

Fund Confribution. Added to Fees

Suite, Apl. &, etc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4. FEl Number Applied For
(509 85 23N ot Anplcals
2 Country @p Couniry 5. Certlficate of Status Dasired 0O $8.75 Additional
3 3 l 3 ‘ Feg Reqguired
8. Name and Address of Current Registerad Agent T. Namo and Address of New Reg!stered Agant .
e o et o e emiEme. ms mmthe e e - T P T P L= S S a.saEs mmm s TR T SRS TUo— T e e
LEWIS,-HAROLD L-ESQesmern—— = vr | mmrme | "~ —— S
Strest Addresa (P.O. Box Number (s Not Acceplable) -
2 S0. BISCAYNE BLVD.,STE.2400,1 BISCAYNE T
OWER
MIAMI FL 33130 -
City FL I Zip Code
8. The abave named entity submits thls staterent for the purpose of changing its registered office or registered agent, or both, in the State of Floridta.
SIGNATURE
(NOTE: Ragiataied Agant Kgnetura required when reinsiating} OATE

(See criteria on back) Make Check Payable to Department of State

n. . OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1 .

— s T Dose - -] mE - Toteph Ghwols . O cChangs [ Addition | &

NAME , NAME Vs ded ¢ Ove ‘J""Yb =

STREET ADDRESS : STREET ADDRESS 4,3 N, 1% Wa L

ciry-81-2Ip cirv-st-2p Qﬁ&{ %l'ﬂ’\j F’ 30 é(

' [

e ] Detete e JoT 0 Ol hangs 3 Additon | &

NAME NAME .

STREET ADDAESS STREET ADDRESS

CIVY-ST-T# CITY- 5729

TTLE O Delete me’ [J Change  [J Adilion
v . - . e S e e
STREET ADDRESS -t STREET ADORESS
LU L N Cry-s1-2P .. -

TIE Oloee § e N N "Dl Crane ] Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-S1-21P - CTY-51-7P

TINE [ Detete ME O Changs  [J Adition

NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-5T-2P -T2

11 O petese TITLE O cChange ] Addition

MM HAME

STREET ADDRESS STREET ADDAESS

cny-ST-2P . CITY-57-2P

13. | hereby centify that the information suppiied with this filg
indlicated con this raport or supplemental req & is{rue g
of tha corporalion or the receiver or truftee prirpivorgld
changed, or on an attachmant with an j

SIGNATURE: X

&r ke

g doeg/npt qualify for the exsmption stated in Section 119.07(3X), Florida Statutes. | further certify that Ihe information

acgfirafa and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
: this repg(rjt as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 it

mpowared.

t-Jo. 0

Dol




