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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 387239 A retary of State™

ENVIRONMENTAL DESIGN CONSULTANTS, INC. 04-22-3002 50290 035 ***150.00
Principal Place of Business Mailing Address

710 RIDGEWOOD RD. 710 RIDGEWOOD RD.

KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

MW ERIW BTN

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1417783 Not Applicable
Zi Zi Count iti
P Country P ouniry 5. Cerlificate of Stalus Desred ~ [] 98+73 Additional
Fee Requited
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
— = - . . - - Name . —-
ALVAREZ, RAUL Street Address (P.O. Box Number is Not Acceptable}
710 RIDGEWOQD RD. '
KEY BISCAYNE FL 33149
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 Flerida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Ragistered Agent signature requirsd when rainstating) DATE
9, 1his corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and etects to do so. After May 1, 2002 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
~ (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 3] [ Delete TME [ Change [ Addition
NAME ALVAREZ, ALEJANDRO R HAME
sreer anoress | 53 COLLIER RD STREET ADDRESS
CITY-ST-2IP SCITUATE MA 02066 CiTY-§T-2IP
TILE PD [ Celete TILE [J Change [ Acdition
NAME ALVAREZ, RAUL NAME
sReeT aporess | 710 RIDGEWOOD RD STREET ADDRESS
CITY-§T-2IP KEY BISCAYNE, FL 00000 ‘ CITY-ST-ZIP
TITLE SD [ belete TILE [ Changs (] Aciition
NAME ALVAREZ, ANA MARIA HAME
street anoress | 710 RIDGEWOOD RD . N STREET ADDRESS ]
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-21P ' ST
TITLE VD [ Delete TILE [J Change  J Addition
NAME ™ ALVAREZ, MARCOS M. NAME
staeeTa00RESS | 625 NORTH KINGS RD, APT #4 STREET ADDRESS
oY -$T-21p WEST HOLLYWOOD CA 90048-2118 CITY-ST-7iP
TITLE VD O Delete TITLE O change ] Addition
NAME ALVAREZ, LEONARDO J. NAME
STREET ADORESS | 7619 2ND AVE WEST STRFET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-5T-21P
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-71P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or sypgleqental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the seCeiver o) trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an atta ent withfan acdress, with all other like empowered.
TN
Appu_ (2, Zooz 53777
ata

4 e ® h
FAWJED NAME OF SIGNINGJFFICER OR DIRECTCR Daytime Phona #

Al

SIGMATURE AND TYPED DR

1 W T

At

CR2E034 (9/01) = -



