) FILED
. 2005 FOR N OAL REPORT \TION Apr 27, 2005 8:00 am

DOCUMENT # P02000018147 ecretary of State
: Entdy Name 04-27-2005 90315 035 ***150.00

RINMONT HEALTH ENVIRONMENTAL SOLUTION, INC.

ru'lcw,oal Place of Business Mailing Address

88 {TREET A0\ SW 122 Avn 7803 SW B STREET A03\ Sw 322 Awdy y
qugs ® 203 %’( k ¥ 203 13000207
Ml

8]

hamo . 3ee =2

2. Principal Place of Business '3 Ma»llnq Address

03/ Sce) 121 O ' +the Sbme
;}; Aa;)‘i‘é s”““m" #elc. 04192005  Chg-P CR2E034 (10/03)
City & Stale . City & State 4. FEI Number Applied For
(7/]] t ey ¢t 03-0391338 Not Apoicac:e
ﬁ 3 a I$_ éwnw Zp Couniry 5. Cedificate of Status Desired (O geae.l-:t’esqa?:c;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JARAMILLO, YOLANDA . _ .. . : - s -
0872 HAMMOCKS BLVD. #104 Street Address {P.O. Box Number is Not Acceplabile)
MIAMI, FL 33196
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen?, or both, in the State of Florida. | am tamaliar with, and accept
tne obligalions of registered agent.

SIGNATURE

Signature. [ypoo o prnied e o rogiaterod l_qnnl w‘uu- if 3ppiicabla. (NOTE: Rogisioroo Agont signature recuired when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 9. 5'““0" Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 rust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS . 11, AODITIONSICHANGES TO OFFICERS AND DIRECTORS I 11

nng PSD . O petete = - TILE O changz [J Accitics
HAME RINCON, ALFONSO J NAME

STREET ADDRESS { 9872 HAMMOCKS BLVD. #104 STREET ADDRESS !
CIY-57-1F MIAMI, FL 33196 cmy.si-°

nnE 2 Delete NE {JChange (3 Acditicn
NAME NAME

STREET ADDRESS STREET ADDAESS
CIY.sT.2P CITY-ST- 2P

nnE ) [ pelete TME O Change (3 Avciton
HAME NAME

FREET ADCRESS ’ STREET ADORESS

CifY-ST-21P CImY-51-2IP

TITLE 3 pelete TLE O change [ Adaisicn
HAME - : NAME

STAEET ADORESS . . STREET AGDRESS

CiTY-§7- 2P CITY - ST-21P

TE : [ Detete TLE Ochange [ Acdites
NAME . . NAME

STREET ADDAESS STREET ADDRESS

Chiy-Si-21 ] : ) CITY-ST-2P

g - : - ) : - DOosee - e ’ S s D Cnange (O Actiien
T I : Co NAME - ’ ,

STREET ADDRESS | ~ : : - - STREET ADDRESS .

ciry-sT.p : o F orvestae T

12. | hereby certily that tha information supplied with this flin 3 does not quality for the exemption statad in Section 119.67(3)(i). Florida Statutes. | further cenify that tha information
indicated on this report or supplomental report is true and accurate and that my signatura shail have the same legal effect as if made under oath: that 1 am an olticer or direclor
of tng corporation or the recollruslee empowared to oxgtyle this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Blogk 1144
\

changed. or on an attachmen n address, wijf all other empowered.
w \~ 0 09/19 /05

€ AND TYFED OR PRINTEDRAME ov‘mnmc DFAICEA OR DIRECTOR Jow 7 Daysme Prone £

SIGNATURE: /m




