FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000046886 Secretary of State
1. Entity Name 05-05-2003 90826 001 ***300.00
AMERICA'S DUST BUSTERS HEALTHCARE ENVIRONMENTAL
SYSTEMS, INC.
Principai Place of Businass . Mailing Address
222 NORTHEAST €3 STREET 222 NORTHEAST 68 STREET
MIAMI FL 33138 MIAMI FL 33138
I S I AAT G TR R A
Suite. APt #, stc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FEI Number Applied For
65-0097880 Not Applicable
Zp Country e Country 5. Certificate of Status Desired (] §eae.:§q lﬁ:l;j;tional
6. Name and Address of Current Registered Agent ~ 7.”Name and Addréss of New Reglistered Agent ~
Name
RUIZ’ MANLIO Street Address (P.C. Box Number is Nc.n Acceptable}
222 NE 68 STREET
MIAMI FL 33138 .
City FuZip 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. | am familiar with, and accept
the obligations of regiglered agent,

SIGNATURE - MI%’V/I‘? AJ}‘Z U/M/ﬂg

Sign@#ure #ypad or printed name of registerad agent [Llamntls O, . (NOTEEngs’lerad Agenl signature required when reinstating) DATE

7
FILE NOW!Y! FEE IS $150.00 A 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS | KT8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O oelete TILE Clchange [ Addition
NAME RUIZ, MANLIO NAME
stresy aporess | 222 NORTHEAST 68 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-2IP
Te - Tt T [ Gelgie ~ TITLE - —_ [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7P
TITE [ pelete TIme Tl change (] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-§T-2/P
TNLE [ pelate TLE [J Change  [J Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITy-87-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME f meme
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP ) : CITy-ST-2IP

12, | hereby cermg thbl the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall hava the same legal efiect as if made under oath: that | am an officer or director
of the corpoeration or the receiver or trusiee empowered to execute this as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a| address ith all other like e
SIGNATURE: W (A % E FEl i‘“f‘u’"f*?i@‘ f//ﬂ/ﬁ? (o Isyy-020y

I SIGNATURE AND TYPED OR PRINTED NAMMN&(?&EH OR DIRECTOR Cate Caytime Phone #

2ELLEE0

AY

CR2E034 (10/02)



