280G'UNIFORM BUSINESS REPORT (UBR)

N RLETEN

DOCUMENT # P93000077670 FILED
1. Enitity Name i
ENVIRC-SAFE LABORATORIES. INC 0BeCY~9 AMiI: 5!
Frincipal Place of Busingss Mailing Address ;
17455 SW 157TH AVE. ﬁM'SW'TS‘ITH'RVE
MIAMI FL 33197 MINMEFCINET
F s N A
1Zb2 | Jerrpey Koap
Suite, Apt. #, etc. Sulte, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TeVimee , C A 650445181 Not Applicable
ap - Country . ‘Z:i\el(«‘;z o- 2101 ?OUCEVS A . |5 Cortiicateof Status Desied [ ﬁg ;glﬁ?:(;"?:‘ﬂ -
6. Name and Address of Current Reglstered Agent 7 Nama and Address of New Registered Agent
S T Addr PO N bl
17455-SW5TFHAAVE. treet [ 95;(() Box Tglmxr\ls ot Angp'ta la}
s  Sate oS
Ci Zip Code
Thausnnsser FL | %55%0,

8. The above named entity, ub{ﬂ&ﬂ statexent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / )114'—"* F-28-L0

uré’ﬁped ar gnnted nama af reglslered agent ani Titte If applicable. (NOTE: Ragisterad Agent signature requirad when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible " FILE NOWU! FEE IS $550.00 16, Elect an Fi .

Tax fing requicement and elecis to o so. After SEPTEMBER 13, 2000 Min. will be §750.00 | '* Focion Camwaign financing -+ $5.00 wmay Be

(See crileria on back) O Make Check Payable to Department of State | .
1. OFFICERS AND DIRECTCRS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1] M@mege e F [7change  [Raddition
v LOVELL, WARREN W I e e, STEVE
STREET ADDRESS | 150 ARVIDA PKWY STREET ADDRESS | /2 b2t TEFFREY
cmy-31-2¢ MIAMI FL 33157 ciry-sT-2P ERvNE , £/ D2LIO
TITLE D P Delete TITLE kY [ Change B Addition
NAME LOVELL, JEFFREY S NAVE Prgnopar), CLAUDE
STREET ADDRESS | 13057 MAR ST. STREET ADDRESS, |2 o nl T EFFRET .
cmy-st-zip CORAL GABLES FI. 33156 CTY-SI-2¢0 TR NE, e Feb3o _

[

TILE [ Detete me | Chanue [ Addition
NAME NAME SCHOOI 24 235444 2 —7
STREEY ADDRESS STREET ADORESS -2 F"f r{ O0--01037 —:U 15
CITY-§T-2IP CITY-§T-7P w4 00, 00 ek TS0, 00
TILE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21F CITY-ST-2IP —_
TITLE 1 Delete TITLE ' W (7 Addition
NAME NAME o 5% F}T?‘ﬁg\"f' &E tm&%é
STAEET ADDRESS STREET ADDRESS f{ 1r,q s & 0 ]
CITY-§T-2P CITY-ST-7IP
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3Xi), Florida Statutes. | further centify that the information
indicated on this report or suppTemental report 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 corpo:ration or the receivg ¢ empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

- ~with all other like empowered.

SIGNATURE;/ HEUDE RE AN A DP EPUN _Q-20-c0 f49) 559 - Yy

IGNATLIBE .AND PYPEC D PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date “Daytime Phone #

FRRSTEL

CR2E034 (5/00)




