2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

F97000006493

Vi ENVIRONMENTAL., INC.,

ecretary of State

04-15-2003 90095 012 ***150.00

Principal Flace of Business

105 CORPORATE PARK DR.. STE. 115
WHITE PLAINS NY 10604

Mailing Address

105 CORPORATE PARK DR.. STE. 115

WHITE PLAINS NY 10604

2, Principal Place of Business

3. Maifing Address

Apr 15,2003 8:00 am

O

i

S5 westr Revo Oax LAawne

Suite, Apl. #, etc.

Suite, Apt. #, eic.

[P CHECK HERE IF MAKING CHANGES

City & State i . Applied For
y v\i &);i.sct'.ate PL& L S NY 4. FEI Number 13‘3528405 Nr;tpApphcable
Zip Couniry \Z‘ibpb °'+ COS?A 5. Certificate of Status Desired O ?g;;esqlﬁ:ﬂed‘;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
——— — e o e — — —
GLASSMAN' JEREMY Street Address (P.O. Box NMumber is Nc;t Acceptable)
C/O M ENVIRGNMENTAL, INC.
444 BRICKELL AVENUE
MIAMI FL 33131

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. | am familiar with, and accept

- the obligations of registered agent.

$IGNATURE

Signature, yped or printed nama of registered agant and title if applicable.

{(NQTE: Registerad Agent signature raquired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 I'ee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Fluorlda Department of State

10, OFFICERS AND DIRECTCRS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME CP {7 Delets TITLE [MThange [ Addition
NAME DE STEFANIS, CARL NAME

smreer anoaess |23 DOE VIEW LANE sweEThoorEss | S5 WWEST RED DBa*  Lade

crv-stze  [POUND RIDGE NY 10576 OTY-ST-ZP | AwuTE PLAINT  mY joloY

TITLE cv O Delete TITLE BThange [ Addition
NAME DE STEFANIS, T. MARIO JR. NAME

swreet aporess | 554 MILLWOOD RD. STREETADORESS (1 PS5 CoREORATE  faew. DRAWE , 4 115
CITY-§T-2P MT KlSCO NY 10549 CMY-ST-2P WS hiTe PLAIMNT MY jebod

TITLE o T T T Detee . K e = T T ST [Jchange ] Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [_] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TIMLE O pelete TITLE [ Change [ Adaition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Detete THLE [Jchange  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental sgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e} emgowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

4ufos

qi14-69%-1%00

Daytime Phona 4

Date

CR2E034 (10/02)



