2002 UNIFORM BUSINESS REPORT (UBR) | FILED

ot m

INDUSTRY-ENVIRONMENTAL ASSOCIATION QF FLORIDA, | 03-28-2002 90120 007 ****61.25
Principal Place of Busingss Mailing Address
P.O. BOX 66-1174 P.O. BOX 66-1174
MIAMI SPRINGS FL 33265 MiAMI SPRINGS FL. 33266
[ RE AR RR N
SuIt%, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nummber Applied For
59'2426058 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
SPA{-:E, SANDRA ) - - o -7 Street Address (IP.O. Box Number is Not Accéptable) : -
20321 NE 14 AVE
MIAMI FL 33179
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.
SIGNATURE
Slgnatura, typed or printed name of registsred agent and title if applicable. (NOTE: Registerag Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Malce Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP O Detate Tine \f) O3 Change [ Addition
NAwE PERKINS, FRED C e ERN CAMEROM
STREET ADDRESS | 16480 NW 13 AVE, STREET ADDRESS (pOOl M J no AUM ue
CTY-ST-26 | MIAMI FL -s1-2 M\Q.wu., FL 3tk
TMLE PD Rbe[ele TITLE O chenge  JX] Adition
NAME ROMAN, ANDY NAME Ay m&cka\c] e
STREET ADDRESS | 4355 NW 128TH STREET STREET ADDRESS | [ O gg I\) w as S_
CITY-ST-2IP OPA LOCKA FL 33054 CITY-ST-2IP oo lCUNUl FL = :5 l_} a
TLE $0sS Nﬂg!am THLE N [ Change Addition
N MACKENZEMARYA . __ "~ fwe oo Pedees, j Xj _
STREET ADDAESS | 10100 NW 25 ST i T 7T 7 TN STREET AODRESS go._e 33 SWaL & i
CITY-5T-2IP MIAMI FL 33172 CITY-ST-2IP o lQJ‘“—'l _rL.QL?J D.t\ 23 17 6
TmLE D Mljelete THLE ocdo Com Pione, 1 Change Addition
NAME CAMAERON, VERN NAME D Nzoo Dw s4 sk=cT X
STREETADDRESS 6001 NW 70TH AVENUE STREET ADDRESS . -
omy-sT-ZP | MIAMI FL 33166 CITY-57-2IP M\w ' FL Yo b (a
T D [ Delete e N O change *X{ Adetton
NAME KUX, HANS NAME “Dove P LGsk
STREET ADDRESS | 3663 NW 21 ST. STREET ADDRESS 52 6 SS‘ U W 9 a vene
orv-ST-27 | MIAMI FL 33142 c-st-2p LORIDA 33137
TITLE (1 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bock 10 or Block 11 i
changed, or on an attachmant wj

an address, with all other like eqpowered. @ . ' Sog)
SIGNATURE: __ YDA AL ’f?}Z@' QapiD Nl efor,  3-13-02 (534374

SIGNATURE AND TYPED OR PRINTED NAME OF SI(‘#ING OFFIGER OR DIREGTPR Dats Daylime Phone #

:

CR2E037 (9/01)



