FILED
2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 024 ’
ecretary of State

DOCUMENT # P02000112196
1. Entity Name 04-25-2003 90256 031 ***150.00
ENVIRONMENTAL LABOR, INC.,
Principal Place of Business Mailing Address
3211 PONCE DE LEON BLVD STE 30 3211 PONCE DE LEON BLVD STE 30
CORAL GABLES FL 33134 CORAL GABLES FL 33134 . 1 10 1 777“
N R— IR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. E’C/HECK HERE IF. MAKING CHANGES
City & State City & State 4, EE! Number Applied For
j5um 3085950 Not Appiicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
SHEAR, DAVID Street Address (P.O. Box Number is Not Acceptable}
201 ALHAMBRA CiR STE &01
CORAL GABLES FL 33134
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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reirstating) DATE
FILE NOw!!! FEE I_S 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. ) Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
la TITLE D 3 velete TITLE [ change ] Addition
1 hame CHAVEZ, MIGUEL NAME

steet aporess | 3211 PONCE DE LEON BLVD STE 301 STREET ADDAESS

grv-st-ze | CORAL GABLES FL 33134 CITY-ST-2P

TITLE D O pelete TIE [ change [ Addition

NAME HERNANDEZ, WILLIAM NAME

streer Aboress | 3211 PONCE DE LEON BLVD STE 301 STREET ADDRESS

CITY-51- 24P CORAL GABLES FL 33134 CITY-ST-2IP

TITLE D [ pelste TILE Clchange [T Addition

HAME CILLIO, ANTHONY NAME

stReet aDDRESS | 3211 PONCE DE LEON BLVD STE 301 STREET ADDRESS

CITY-5T- 2P CORAL GABLES FL 33134 CITY-ST-2IP

TTLE [ petete THLE ) change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P .

TITLE 1 Detets TITLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-7IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on th\s report or supplemental gaport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corpar; he receiver or tr empowered 0 execu is ¥eport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, oyon an attachment with ddress, with all other ljed empowered.

REQUIRED _ %40/ 3054 0-¢.300 :

s.euﬁu?ﬂnwp&m anﬁms OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

- o e

AV 0288220

CR2EQ34 (10/02)



