2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # N19908 SR Secretary of State
1. Entity Name LRl e 03-03-2003 90452 040 ****6] 25
INDUSTRY-ENVIRONMENTAL ASSOCIATION OF FLORIDA, |
NC.
Principal Place of Business Mailing Address
P.O. BOX 661174 PO, BOX 66-1174
MIAMI SPRINGS FL 33266 MIAMI SPRINGS FL 33266
F v R ERR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5Q-9496068 Applied For
. Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired [} $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T et o L Ter e T s Name - _ . e mT— . .
SPACE' SANDRA Street Address (P.O. Box Number is Not Acceptable)
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 cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E037 (10/02)

SIGNATURE
Signatura, typed or printed name of registerad agent and title ii applicabla, {NOTE: Registered Agsnt signature required when reinslating) DATE
FILE NOW: FEE IS $61.25 8. Election Campmgn F.inancmg $5_00 May Be M?ke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ' [ Gelete TILE I change [ Addition
NAME CAMERON, VERN NAME
STREET ADDRESS | 6001 NW 70 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-8T-ZIP
e T [ petete TITLE [ change [ Adcition
NAME PETERSON, JANET HAME
STREET ADDRESS | 10435 SW 96 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CHY-ST-21P
TTMLE D~ - T IS - e e - ~ 1 Delee— TMES-- "7 "2 0 T - T Tr s e M Change [ Addition
NAME ROCCO, CAMPIONE HAME
STREET ADORESS | 17300 NW 54 STREET STREET ACDRESS

CITY-5T-2IP

arv-st-zp | MIAMI FL 33166

TITLE D O pelete TILE (O Change [ Addition
NAME PILGER, DAVE NAME

STREET ADDRESS | 2055 NW 7 AVENE STREET ADGRESS

orv-st-z2 | MIAMI FL 33127 CITY-ST-2IP

TITLE 8 [ Detete TITLE CJchange [ Addition
NAME MACKENZIE, MARY ANN NAME

streeT ADORESS | 10400 NW 25 ST STREET ADDRESS

CITY-5T-2IP MIAMI FL 33172 CITY-ST-21P

TIME ] oelete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or k11 if
changed, or on an attachment with an address, with all gther like empowered.

QE’@@HRE@@W 77’_)04,/}&003 %&)437.1

SIGNATURE:

3




