* FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  PO0000033439 Secretary of State
1. Entity Name 03-24-2003 90199 046 ***150.00
AMERICAN TESTING & SEWER INSPECTION SERVICES, IN
C
Principal Place of Business Mailing Address .
1325 NW $9RD COURT 195 NW 127TH AVE. bluliov®
B-109 MIAMI FL 33182 S
B AL A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number Applied Far

65.10014 16 Nat Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?g'gesq Lﬁi‘gﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
T . o - T o Name ™ T T T Tm T

ENR'QUEZ' VIRGINIO E Street Address (P.O. Box Number is Not Accepiable)

195 NW 127TH AVE.

MIAMI FL 33182
i City FL Zip Code

8. The above named entily submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Lhe cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and e if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
An:r"fa;" ?v:(;:j!:a ';EeE v{-ﬁsﬂsgégg.oo 9. Election Campaign Financing $5.00 may Be
s Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE VP [ pelete TILE [ Change [ Addition
NAME ENRIQUEZ, ELAINE NAME
sTREeT aD0RESS | 1326 NW 93RD COURT B-109 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
MLE [ pelete TILE ' [l Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE — . .. o wme - ooem L] Delete.. . ME ol s mmis e e e+ oo [JChange__ [ Acdition
HAME ) NAME ‘
STREET ADCRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2I°
THLE ' 3 oalste TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TIME O pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADCRESS ’ . STREET ADDRESS
CITY-ST-7iP . GITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | hereby certify thal the information supplied with this fiiiné; does not qualify for the exemption stated in Section 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 ot director
of the corporation or the receiver or trustee empowered te execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmg ith Rddress, with all gthork

orhke empowered.
SIGNATURE: ) é QM?@EE@;::Q

IGNING OQFFICER on'ﬁ&cron N\ Date Davytime Phons #

CR2E034 (10/02)



