2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  PO0000011004 A Dty of State™

NEW ENVIRONS CORPORATION / 08-07-2001 90015 004 ***550.00
Principal Place of Business Mailing Address

11100 SNAPPER CREEK RD - 11100 SNAPPER CREEK RD

CORAL GABLES FL 33156 CORAL GABLES FL 33156

U O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
K Not Applicable
Zi i t ' iti
i £ Country Zi Country 5. Certificate of Status Desired J O $8.75 Additional
P . I . P P o e e w2 Fee Required
el 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
N, JP Street Address (P.O. Box Number is Not Acceptable)
11100 SNAPPER CREEK RD
CORAL GABLES FL 33156
, 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

Signature, typed or printed name of registered agent and title if applicabla. [NQGTE: Regfstered Agent signature required when reinstating) DATE
9. Thig F:F)rporatic‘an is eligible to satisfy its intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and glects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Feas
(See criteria on back) C Make Check Payable to Department of State
1. OFFICERS AND BIREGCTORS | kB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Dekte e P avo O ' ﬁnange [ Addition
NANMC MARTIN, JACQUELINE D RAME
sTreet AoRzess | 11900 SNAPPER CREEK RD STREET ADDRESS
ory-st-ze | CORAL GABLES FL 33156 CITY-ST-2IP
TITLE vP O etete TITLE vFe [ Change Nddilion
e g AerEe MARTIN, o on oo | |V peree matnn/ ¢0
STRETADDRESS |t @3 @) SV (> 3 SRETANRESS | 2] OO SMNHPEL CREEK
s \ro @i GABLES FL  B8)56% av-se | Colt- PABLES Fl- 3356
TTITLE= - 2w |5 ey o mprm mmm e e e R e [l pplptg et < S ITIME T s e [m e e 2T s, mme e e w2 ;.r.-_*—_ﬁ - s -E):Change 7] -Addition
NAME . NAME E
STREET ADCRESS STREET ADDRESS :
CITY-§7-2IP CITY-ST-2IP ;
TILE O Delete TILE ‘ O change [ Aditien
NAME Co I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21
TTLE T O Delste TMLE ‘ O Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Saction 119.07(3)(i), 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 gaapowered 1o exegte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an aitachment with an adcy&dk, with all otger

' zj;\empwere . 8
SIGNATURE: S\ 4 LT RED /4/0/ 305-669-35%

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTDR Date Caytims Phone #

N

[~

CR2E034 (5/01)..



