— FILED

2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM

retary of State
DOCUMENT # K18566 Secretary
4. Eniity Name
ALLSTATE ENVIRONMENTS, INT,
Prncipal Pla_c:e ot Businass o Mailing Addrass
2601 BISCAYNE BLVD 26071 BISCAYNE BLYD
MUARL FE 33137 - MIAMIL FL 33137 o
S S e
Sulte, Apt. . eic. Suits, ADL ¥, elc. 04212005 Chg-P CRZEUHA (11/05)
| Cnyasale City & State 4. FEI Mumber | TApplied For |
65-0050688 Not Appilcatils |
zw Caurtry e Cauntry 5. Cerlificate of Statve Deslred. [ gi g?mﬁ:’:’g‘m’
6. Name and Atdress of Current Registored Agent 7. Hams and Atdress of Now Registercd Ageni ]
Nama
RODRIGUEZ, ANTONIO .
2601 BISCAYNE BLVD. Strest Address (P.O. Bax Numbar is Mot Acceptable}
MIARE, FL 33137 - -
City FL I Zip Cade

8. The above named enify submits this staterrsnt for the purposs of shanging s regisiared office or registersd agent, or Boih, In the Stale of Florida. T am Tamiiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnalure, typed ot privted name of repistorec apsnt ang s f apoficabls, (NOTE” APCISITTED ATer 8igmaiure requirsd when reinstating) DATE
9. Election Campalgn Arancing $5.00 may Be
Aﬁ:al": f\'{fﬁ?‘g&;fiﬁ#?fg g 5050_90 Trust Fund Contribulion. {1 AddedtoFees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STO 3 Deinte TRE 3 changs T Addeiition
NAVE GOLDSTEWN, MICHELLE HAME Uﬂﬂﬂﬂﬁgg‘h a4
SYIEE) ADBRESS | 2601 BISCAYNE BLVD. STREET ADEHESS 05/15/05-80095-002 150.0m
ory-st-zr | MIAML, FL CATY-57- 17 = e = .
e PD T Dotgta e 3 Change T Addllion
MAME MILLER, ROGER . KAME
STRCET ADDRESS | 2501 BISCAYNE BLVD STREET ADORESS
Cie-s1-21r MIAMI, FL CITY-51-2°
me {1 oot TIE I Change [ Acdition
NAME NAME
STIEET ADDRESS SIREET ADDRESS
CiTY- 5121 CIY-ST-TP
TIE 3 Dotete Tkt O change {3 Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-55-29 7Y -51-2P
e O oeicte foe 1 Change {3 Addiiion
NAME NAME
STREET ADORESS SIREET ADORESS
CITY-53-2P CITr-S1-2P
TILE 3 petete TIE {3 Chenge 3 Addition ]
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-27 \ CiTy-ST-2IP

indicated on (his repor or supplemental repert s true and accurate and that my signature shall have ihe same fegal effect as if made under oathy; 1hat | am an officer or diregtor
at the carparatdan ar iha racetver o so.affinaly i
changed, or on an atachment with ar ’ ol

SIGNATURE: ——

12. | rereby certity that the informaton supphies with !his;::aiadoes not quality Tor the exemptions contained in Chapter 118, Florida Statutas. | lurther certily hat the Wtermation

a h:;cqcme this repiodt-gs raquirest by Chapter 607, Rorida Statules; and thal my neme appears in Block 18 or Bleck 11if

== Caqei Mg - ”f(&)-(s/p é) BS 5264733 ]

'

!lBNA"liFE AND TYPEQOR PRINTED NAME OF SIGHING OFFCER OR DIRECTOR. - Dayliroe e 4

L



