2001 UNIFORM BUSINESS RE?OR.T (UBR) FILED

DOCUMENT # P93000009637 Jan 30, 2001 8:00 am

1. Entity Name
r f State
DOVE ENVIRONMENTAL CORPORATION Sggo_gﬁﬁ 021 *,§150_OO

Principal Place of Business Mailing Address
4715 NW 157TH STREET 4715 NW 157TH STREET

SUITE 208 SUTE 208 LUBIZ71Y

MIAMI FL 33014 MIAMI FL 33014

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 03 Applied For
6 8 1901 Not Applicable
Zp Country Zip Country 5. Ceniificate of Status Desired O $8'75 Additional
Fee Required
s 7T ~— g Name and ‘Address of Current Registered Agent— : - - 7. Name and Address of New Registered Agent
Name
RAMNATH, RAJENDRANATH Street Address (P.O. Box Number is Not Acceptable)
4715 NW 157TH STREET
SUITE 203
MIAMI FL 33014 - -
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.
SIGNATURE
. Signalure, typed or printed name of registered agent and titls if applicable, {NOTE: Registered Agent signature raquired whan reinstating) DATE
"9, This corporation is eligibie to satisty its.lmangible FILE NOW!!! FEE IS $150.00 et N . Co
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Esg;‘lgnu[%aggi'r?guz::”c'ng O fdsd.oo May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS o I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP ' . E’Deiete’- TITLE [JChange  [J Addition
NAME WHALEN, JAMES MATTHEW - . NAME '
STREET ADDRESS | 1717 N. BAYSHORE DR., STE. 3357 STREET ADDRESS
CITY-ST-2IF MlAMI FL CITY-§T-2IP
me PT O Delete e PrRESIenT B Thange  [J Addition
NAME RAMNATH, RAJENDRANATH NAME RAMNATH, LpTint QEAIATH
STREET ADDRESS | 2836 |SLAND DR sweETanRess | /55220 W HL R T,
onY-sT-2 | MIRAMAR FL CITY-§7-21P rMNRAMAL, FL 23027
*TITLE - Vfc&’ ,465/&:?707 - " [= Delete” fomE- - - "]//l-'é FRES P T . T [ Change  [GhAddition-
NAME Cmmal AT H /)7&6’ &LA NAME ama/ATH | ANGELA
ri - 2
STREET ADCRESS 2502 S\t FG:’ o7 STREET ADDRESS | /5 822} St/ LT
OSSP | At gaigre ,FE 33027 oSt | MR amark, FiL 33037
TIMLE 3 Delate TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-S1-2IP
TITLE O pelete THILE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute 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 with an address, with all other like empowered.

SIGNATURE: &WM@'/@"M% 1/ Z(e/D/ (30s)é20-6650

SIGl%TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

4TS

o

CR2E(34 {10/00)



