2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

'

g |

DOCUMENT #  P02000049690 Secretary of State
<
1. Entity Name 05-02-2003 90391 026 ***150.00
AMERICAN ENVIRONMENTAL DREDGING, INC.
Principal Place of Business Mailing Address
920 STILLWATER DRIVE %20 STILLWATER DRIVE
MIAMI BEACH FL 33144 MIAMI BEACH FL 33141
2. Principal Place of Busness 3. Mailing Adcress ])II“"““ “"I“'”"”'"’” "m II‘” m" ’l”l I’”l "m"’”",
Suite, Apl. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number yTApplied For
Mot Applicable
Zi Count Zi Count i
® wniry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—————— e Mame
VALENZANO' OMAIRA Street Addr (P.O. Box Number is M .t Acceptable)
ree ess (P.O. Box is Nof
175 FONTAINEBLEAU BLVD.
MAMIFL -
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. | am familiar with, and accept
1 the abligations of registered ag é
o Ly M Prasidt Y1303
.,
SIGNATURE o MJUM 1L/ onne. Y o d o
\"‘.’ Signature, typad or printad name Di#\slgr?‘d agent and title if applicable. (NCTE: Registsred Aganl signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . R
. ; 9. Election Campaign Financing $5.00 May Be
Aftet May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delete TimE O Crenge [ Aaclion | &
HAME MUNNE, LILY NAME S
smeer aporess (965 S.E. 4TH ST. STREET ADDRESS g
orv-s1-ze |HIALEAH FL 33010 BITY-ST-2P g
od
TITLE <D 1 Delete TILE [ change [ Addition g
NAME MUNNE, GEORGE NANE
streey anoress 454 S.E. 10TH CT. STREET ADDRESS
CITY-57-2P HIALEAH FL 33010 CITY-5T-2P
TME ] Delete THLE {J Change [ Addition
"NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2ZIP cimy-sT-21p
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-8T-2IP
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certily that the information
indicated on this report or.suppleme eport 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 fusih€ Ampewered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 8 4‘

ess, with allpther like empowered.
SIGNATURE: GISCAT FM?Z‘:

2303 305865 & FEX

SIGNATURE ANWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




