2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOCUMENT # ~ Feb 06, 2002 8:00 am
17 Eniy Name P93000006413 Secretary of State
ENVIRO-MECHANICAL INC. 02-06-2002 90038 021 ***150.00
Principal Place of Business Mailing Address
8230 W 30TH CT 5230 W 30TH CT -
HIALEAH FL 23018 HIALEAH FL 33018
i i T
2. Principal Place of Business 3. Mailing Address HII""’ “I mll u'

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT V\;‘FIITE IN THIS SPACE

City & State . City & State 4, FEI Number Applied For

e v | > 65-040%78 NgtpApplicab\e
zp Country die Country 5. Certificate of Status Desired [ EB.;IS Additional
ee Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L ‘ ™ Ueher_  HlenicHolAS

MCNICHOLAS, MICHAEL

1401 N, RIVERSIDE IS ETTNEWIT fo BE LoyreT

#404

POMPANO BEACH FL 33062 S Sy RISE FL | 2222 3

8. The above n, Jy submits this statement for ghe purp

of changing its registered office ar registerad agent, or both, in the State of Florida.

//7/02—

SIGNATURE
Signatﬁ. typed or printed name of registered agam and title if applicabia. {MCTE: Ragistsrad Agent signature required when reinstating) [4 DAﬁ
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . 0O
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE D BChange [ Addition
E MCNICHOLAS, MICHAEL e MeENIcHILAS , mic HAeL
staeT Aocress | 1401 N. RIVERSIDE DR #404 smetovess | 4G5 S N /0 COURT
orv-sr-ze | POMPANQ BEACH FL 33062 av-sre | SYUNRISE , F o 238232
7 —
TITLE 1] [ Delete TITLE [JChange [ Addition
NAME - | HUTKOWSKL, STEVEN M NAME
strecT ADoRess | 721 CONCH SHELL PLACE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
TITLE [ petete TILE . L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-7IP
TITLE ] Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-S1-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
13. | hereby cartify that the information supplied with this fiing dges no ualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report or mental report is true and agourgfe ahd that my signature shall have the same legal effect as if made urder oath: that | am an officer or director
of the corporation or ecelveror frustee empowered to ekecuty this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment K dgiress, with all othgr like egowered. ’d”Aé-L

M Zos?
SIGNATURE: MEUi1eHhotAS //%Z g§27-Y/20

SIENATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Dae f f Daytima Phane #

FLLLPLU

CR2E034 (9/01)



