2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90476 017 ***163.75

DOCUMENT # F99000004287

1. Entity Name

ENVIRONMENTAL RESOURCE MANAGEMENT CORPORATION

Mailing Address

118 ANTILLA. SUITE #8
CORAL GABLES FL 33134-3347

Principal Place of Business

118 ANTILLA, SUITE #8
CORAL GABLES FL 33134

3. Mailing Address

18 ANFILLA

Suite, Apt. #, etc.

SUHE

2. Principal Place of Business

¥ AL LA

Suite, Apt. #, elc,

sS().‘,('\t}I&’L‘le?e City & Sta i
Copal Gables _El | (o] Gables,, £
| I8A 33/3Y. —ﬁfé—#_)

Zip
6. Name and Address of Current Registered Agent
Name

L

4. FEl Number

I

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

7,
$8.75 Additional
~- ~ Fee Required

58-2479842

§. Certificate of Status Desired

233U3

- 7. Name and Address of New Registerad Agent
Kam iro &f@g

Street Adgress {P.Cj) Box Number | t A bl

b7 Y2 ST 10 T 2

“ loral Gahles,

Zip Code: Z 3{3
¥
nt for thgypurpose of changing its registered office or registered agent, or both, in the State of Florida.

e

7
m.oo May Bo
Added to Fees

CASAS, RAMIRO
118 ANTILLA, SUITE #8
CORAL GABLES FL 33134

FL

jty submits this state

ped or printed name of rdgisierad agent and ttle if applicable. (NOTE: Registered Agent signalure required whan reinstating}

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corperation is eligible to satisty its Intangible _L-

Tax filing requirement and &lects 1o do 50, [{

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) Make Check Payable {o Depariment of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L CDPT ] Detete TITLE O Change [ Addition
HAME CASAS, RAMIRO A HAME
$TREET ADDRESS | 1918 ANTILLA, SUITE #8 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 - CITY-ST-21P
TITLE v mete TILE [ Change [ Addition
NAME FERNANDEZ, MANUEL NAME
sreet ADDRESS | C/G #1 URB. LAS ANGELES STREET ADDRESS
CiTY-ST-21P YABUCOA, PR 00767 CITY-ST-2P
TITLE §--- O Detets me - © - ~ - 'Ochange [ Addition
NAME GAMBARO, BEATRIZ NAME
stReeT A00RESS | 1201 E. PONCE DE LEON BLVD., #208 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-$7-21P
TILE [ belete TITLE [ Change  {] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GiTY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP LITY-ST-2IP

13. 1 hereby certity that the infermation supplied with this filing does not qualify for the exermption siated in Section 119,07(2){1), Florida Statutes. | furtner certify that the information

mpowered.

| report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
his report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

=

/SIGNATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [

SIGNATURE:

Daytima Phone #

Amio A s L//?gfb BEWY3 SS00

GRI DO o



