2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J92002 Feb 01, 2000 8:00 am
1. Entity Name S t f St t
ENVIRONMENTAL CONTROL SERVICES, INC. ecretary ol State
02-01-2000 90052 008 ***150.00
Principal Place of Business Mailing Address
1001 BRICKELL BAY OR 1001 BRICKELL BAY DR
9TH FL 9TH FL
MiAMI FL 33131 MIAMI FL 33131-4900
us us P
e s OO AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6m731 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desied [ gfe';’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ST B I Narne - o o -
MORRISON, ALBERT JR Street Address (P.O. Box Number is Not Acceptable)
1001 BRICKELL BAY DR
9TH FI.
MIAMI FL 33131 Ciy FL [ ZpCoe

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typad or printad name of registerac agent and ttle if applicable. {NOTE: Ragistered Agem signature required when reinstating) DATE
o Mscoporton gl oy o rtle || FLENOWI FEESST8000 | 1. goctoncarpuine - $5.00 iy 5o
o ! N Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD (] Delete TME [ Change [ Addition
NAME SCHAECTER, DAVID NAME
steer aooress | 10071 BRICKELL BAY OR 9TH FL STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-2IP
TLE STD [ Delets TILE [ change [ Addition
NAME MORRISON, ALBERT JR. HAME
streeT acoress | 1001 BRICKELL BAY DR 9TH FL ‘ STREET ADDRESS
cv-si-zp | MIAMI FL 33131 CITY-57-21P
LE . : . - .« OJ-pelete TLE . - - © - -+ [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TTLE ’ O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE ' [ Delete TITLE [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TLE O celete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | herely certify that 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 cn this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 3

08. 3173~

sionatuRe: A cuar  n 24, 2000 " s5bo

SIGNATURE ANDTYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #




