2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # MO7052 / Aug 09, 2000 8:00 am
ENVIRONMENTAL MANAGEMENT SERVICES INC. Secretary of State
08-09-2000 90081 002 ***550.00
Principal Place of Business Mailing Address
8221 NW 54 ST 8221 NW 54 8T
MIAMI FL 33166 MIAMI FL 33166 .
Us us AJUISUO1
T swrsrs———=— ||} I KRR R -
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number 65-0028188 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of $tatus Desired 1 Fee Requiradl
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

.« TRIAY, CALROS A ESQUIRE
1 999 PONCE DE LEON BLVD.
SUITE 1110
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

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.

CR2E034 (5/00)

SIGNATURE
Signature, typed or printed narie of registered agent and title if applicabla (NOTE: Ragistared Agent signature required when rainstaling) DATE
~9._This corporation is eligitle to satisfy its Intangible | . .. FlLE NOWH! FEE iS $550, 00 .’ o] 10, Blect N .
e 20 . Election Campaign Financin
Tax filing requirement and elects o do so. After SEPTEMBER 13 2000 NEln. “with be’ 3759 00 TrustlFund Coitrgzufion Y 0 fd?:f-‘gtt’ohfizisae
{See criteria an back} ] Make Check Payable to Department of. Stata '

11. QFFICERS AND DIRECTORS 12. ADDITIONS.‘CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TME O change [ Addition
NAME INFANTE, CHRISTIAN H NAME

STREETADDRESS | 8221 NW 54 ST STREET ADDRESS

cmy-sT-20 | MIAME FL 33166 CITY-§7-21P

TITLE o ] Delete e {Jchange ] Acdition
NAME . . NAME :

STREET ADORESS | e STREET ADDRESS

CiTY-5T-2IP : e CITY-ST-2IP

TITLE O celete TITLE [J Change [ Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADORESS

CITY-87-2IP CITY-5T-2IF

TMLE : [ pelete TLE . [ Change  [J Addition
MAME - == = fmm = — L e
STREET ADDRESS STREET ADDRESS ,

CITY-§T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IF

13. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infarmation
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cofficer or director
of the corporahon or the receiver or trustee e powefed to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

K= O

Date Daytime Phong #




