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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000006413 Jan 18, 2000 8:00 am
- v nene Secretary of State

ENVIROMECHANICAL INC. 01-18-2000 90069 046 ***150.00

Principal Place of Business Mailing Addrass
8230 W 30TH CT 8230 W 0TH CT
HIALEAH FL 33018 HIALEAH FL 33018-3801

us us

Suite, Apt. #, etc. Suite, Apt. #, ete. D0 NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number [ Applied For
650400678 Not 250
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional

Fae Required

- fr—— = §, Name and-Address of Current Reglstered Agent——— .- . —=. [ .—=~~2—mu———n7,-Name and Address of New Registered Agent

“MenicHLAS,  T/c/HE T
Ao Ko S LA Sesihpp gy oyt oG I DE  DAL..
gmmnon FL 33324 ## 5‘0‘/

/o “Pmiave Beact FL | 335%.

By its registered office or registered agent, or both, in the State of Florida.

MICHAEL- MeniicHILAS //g/ma

SIGNATURE

Snﬁnaluvs‘ typed or printed name of registerac agent and title if applicable. {NOTE: Registered Agent signature required when ranstaling} DATEY 4
9. This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 . o
) _ 0. Election Campaign Financin
Tax filing requirement and efects to da so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Copr‘mtr?t‘)ution. e 0 fd%e?l?ohg:zsa e
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE P erange [0
€L C S
o MCNICHOLAS, MICHAEL we  MIeHAEL MCNICHoLA "
STREET ADDRESS | 400 N.W. 87TH LANE, #201 smeraovess | J4A07 AL /élVE?@S/.DE D %ﬂ
CITY-5T-2IF PLANTATION FL CITY - ST-7IP Mﬂ AIJ 0 zgﬂe H , FL_ 23067~
TTE D L] elete TITLE / ClChangs [
NAME HUTKQWSKI, STEVEN M NAME
STREET ADDRESS | 563 N.W. 98TH AVENUE STREET ADDRESS
CImy-51-2IF PLANTATION FL 33324 CITY-ST-2IP
CHREY T e 0 T o= = = =] Datete - TILE ™~ Tomrme s w SR, A - o o[ Chapge— LU
NAME NAME
STREET AUDRESS STREET ABDRESS
CITY-ST-2P CITY -ST-21P
TITLE (7 Delete TITLE [ Change [0
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-S¥-2IP CITY-ST-2IP
TIMLE (3 Delete TITLE [ Change [
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P _
TMLE . © Ooelete - § me - COchange [0,
NAME | neane
STREET ADDRESS s - © %0 ) STREET ADDRESS
CITY-ST-2P o LITY-ST-2IP P

13. | hereby cerlify that the infQ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporLefsupdlemental report is true arnld 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 gpdhe receiyer or trustge empoweredfo exdlyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blnck 37
changed, or on agattachmergyi i .

SIGNATURE:

tion supplied with this fil

AY
Miedae Medichy is //1.3/00 g?'.-

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data %y{\me Phone ¥

of.

SIGNATURE ANDTYPED O

-




