2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby centify that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer aor director
of the carparation or the receiver or trustes empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mﬂlgf%RES%I ig ‘ 04/30/01 305-754-0204

SIGNATURE AND TYPED OR PRINTED NAME OF Si Cate Daytime Phone #

CR2E034 (10/00)

DOCUMENT # PO0000046886 May 10, 2001 8:00 am
" Sy hare Secretary of State
AMERICA'S DUST BUSTERS HEALTHCARE ENVIRONMENTAL
05-10-2001 90196 017 ***150.00
- . ¥
Principal Place of Business . Malling Address
222 NORTHEAST 68 STREET 222 NORTHEAST 68 STREET
MIAMI FL 33138 MIAM! FL 33138
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
é 5“" do q? 9?0 Not Applicable
e - Gouniry, | Country 5. Certfficate of Status Desired 0O ’?8"75=§dq.'-ti°”al :
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
f Name
L & UTRERA-FA. NLIO
43 UE m AL N , ﬂv&dyi ém" Street Address (P.O. Box Number is Not Acceptable)
-
CORAL GARCES ey 0+ NI= 0
Miaml, L B _ _
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 State of Florida.
MANLIO,RUIZ,PRES], NT(
SIGNATURE MA——VdD = /i T 04/30/01
Signature, ly;':ed or printed name of registerad agent and title if W [NOTE: Registared Agent signature required when reinstating) DATE
. Thi ion is eligi isfy its Intangib) FILE NOW!! FEE IS $150.00 . . ) )
T e oauramant and st o sor After MAY 1, 2001 F ety $550.00 10. Bleclion Campaign Fhancing $5.00 way Bo
ax iing requireme cis fo do &0. er : ee - Trust Fund Contributian, 00  Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE Paib [ Delete TMLE CJchange [ Addition
NAME RUIZ, MANLIO HAME
stz anoness | 222 NORTHEAST 68 STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL 33138 CITY-ST-2IP
TITLE (] Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
T = T o~ e - T ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 1 Delete TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P



