2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 481162 Feb 29, 2000 8:00 am
N Secretary of State
ENVIRON CORPQRATION
02-29-2000 90131 046 ***150.00
Principal Place of Business Mailing Address
1 GROVE {SLE 1 GROVE iSLE
1605 1605
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-4107
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59-1648907 Not 2ot
- C . ° .
2ip . ountry Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Toe Te e e D g - Name ;
R - ~FAe T - " e e e e
SUCHUCK[- JAIME Street Address (P.O. Box Number is Not Acceptable}
1 GROVE ISLE
APT. 1605
COCONUT GROVE FL 33133 o E [ 2700
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.
SIGNATURE
Sigrature, typed or printed nama of registerad agent and tde  applicabls. {NQTE: Registerad Agent signatura raguirgd when reinstating} DATE
9. This corporation is eligible to satisfy its Intfangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financi
Tax filing raquirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 ) Trﬁ(s:t iﬁ:n%ag ;&:lﬁg;un:: neng 0 fc%gﬂohé?;f ©
(See criteria on back) O Make Check Payable 1o Department of State
11, GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belete TITLE [Jchange [
NAME SUCHLICKI, JAIME NAME
STREET AD0RESS | 1 GROVE ISLE APT. 1605 STREET ADDRESS
cvv-s1-20 | COCONUT GROVE FL 33133 cir-5T-2°
TITLE [ pesete TITLE [ ¢change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITy-57-2P
TITEE [T pelete TITLE O Change [ Additio
NAME NAME
STREETADDRESS || = =e—=— = - 5 75 ~—o -~ e # . o [l STREET ADDRESS | < v e e e T e o -+ 2z .2 L o ————————
CITY-ST-7IP CITY-ST-2IP
TITLE 3 veete TILE Y change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelste TILE O change [ Acditio
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TITLE 1 pelate TITLE {J change [ Additio
NAME . : NAME
STREET ADDRESS | - STREEY ADDRESS
cry-stzzp " CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lega’ effect as it made under oath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or op an attachm ith an address, with all other like empowered.

SIGNATURE: ___ R¥C~1- i T S et it Py 2 Aon T HP e

/Gﬁiﬁn& ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #




