FILED

awm e " . [ ]
| 2003 FOR PROFIT CORPORATION May 05,2003 8:00 am
UNIFORM BUSINESS REPORT (IIBR) Secretary of State
DOCUMENT # P01000046791 bRt 05-05-2003 91156 007 ***150.00
1. Entity Name .
ENERGY MANAGEMENT & CONSERVATION >
CONSULTANTS CORP. /
Pringipat Piace of Business Malling Adcress T ATYRUeY Y
8665 NORTHWEST 6TH LANE PO BOX 940564 7
SUITE 21 MEIAML, Fi 33194-0%64 .
MIANL, FL 33126 - - .
e A L
Suite, Apt & elc. Suite. Apt. 8. etc. [] CHECK HERE IF MAKING CHANGES
City & Sinte : City & State 4, FE) Number . Applied For
85-1104687 Not Applicabie
z 2 Cou .
o Country P Y 5. Certficale of Staws Desired (] %gﬁﬂ_ﬂmd
5. Name and Addreas of Current Registerod Agent 7. Name and Address of New Registered Agent
name
SPIEGEL & UTRERA, P.A. . . _
BIAIMERIAAVENUE -~ - ~ °~ T°7 7 - Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 331M
Ciy ; FL I 2in Code
8. The above named entity submits this staternent for the  purpoge of changing its registaned office of registered agent, of both, In the State of Florida. | am familiar with, and acoept
the obtigations of regsterecs agent. ]
SIGNATURE —
dhes {NOTE: Pangitslirind Agant s ignaiow wuared whih shinkiatog) DATE
8. Eieoton Campaign Finanaing - $5.00 May Bo
Trust Fund Contribution. [0  AddedtoFees
10. o S OFFICERS AND DIRECTORS T ADDMIONSICHANGES YO OFFICERS AND DIRECTORS IN 11 _
T PSTD O Deiere miE Eicnmue T Addition “g‘
e CHALUISAN, RODRIGO A e W (Aw c z\ £
steEt adress | 13727 SOUTHWEST 31ST TERRACE SIREET ADORESS ZLIN® L L Ap ( 3
orv-si2P | MIAMI, FL 33175 CI-S1-2P Midy F L ~size &
e [ Gl TLE O Change [ Addiion g
HANE ot
STHEET ADUESS SYREEY ADDRESS
cv-§1-2p Crv-s1-1b
T 1 Delee TLE [ CGhange ] Addition
 SYREET ADORESS SYREET ADDRESS
ty-s1-2p . av-sr-np
CTmE : T T (] Deter TLE - OcGhenge [ Addition
MANE At
_ STAEF) ADDVESS SIFEET ADORESS
CITY-S1.2P £Y-S1-2P
e . 03 Deiee me [ Crange [ atdtion
HAME NAME
STEEY ADDAESS STEET ADRESS
oyy-sy-2¢ Chv-st-21p
Tme [J Deiew e O Charge ] Addition
NAME WANE .
STREET ADIVESS STREET ADTRESS
ov.s1-2e ChY-S1-21P
12. 1 hereby certify thal the information suppbed with this filing coes net qualify for the exernpbon stated in Section 119.07(3)i}, Florida Stahaes. | further certify that the information
Indicated on this epoit of Supnkg 15 1repon|snue and accurake anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
COrporalion or the receivel or triysh emumhsmpmasreqmrqdbycmplsrao? Florida Statutes; andmalmynmapmarsmﬂbckmmalock"ll
changed, B on an a!!achmem th &n dr with ati
seumune::‘-\ Reduca M Ohaluen, '-i 2'1\0'3 Zos-A26- 6194
SIGMATERE ARD TYPED OR mmaﬁmm DIRECTOR ¥ Do Capiru Fione #



