FILE NOW: FILING FEE' AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SE, e | Feb 06 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cret ary O f St ate
DOCUMENT # P94000018977 (6)

1. Corporation Name

BIO-REMEDIATION INC.

U AWARNATE TR EITERGIIN

Principal Piace of Business Mailing Address
1 GROVE ISLE 1 GROVE ISLE
UNIT 1505 UNIT 1505
MiAMI FL 33133 MIAMI FL 33133 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/11/1994 )
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
[21] 26} 65-0475833 [Not Appiicable
Suite, Apt #, slc. Suite, Apt. #, etc, i
uite, Ap © ite. Ap 5. Certificate of Status Desired O ,$8,'75 Adc{lt:ona[
22 |27] | Fee Required _
City & State City & State 6. Election Campaign Financing . $5.00 May Be
d—[ ;;l Trust Fund Contribution 0 Added to Fees
Zip Country ZIp Country 8. This corporation owes ar has paid the current year Intangible
_l E‘ . ?9.] ;‘ Personal Property Tax due June 30. [ vas I:] No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SHER, GARY 81| Name
1 GROVE ISLE 82| Sireet Address (P.O, Box Number is Not Acceptable) I
UNIT 1505 I . .
MIAMI FL 33133 &3
84| City FL |as Zp Code
11. Pursuant lo the provisions of Sections 807.0502 and 607.1508, Florica Statutes, the above-named corporation submiits this stalement For the purpose of ¢changing its registered

office or registered agent, or both, in the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE
Signature, typed or priintad name of ragislorad agent and titie if applicable, {NOTE: Registered Agant signatura required when reinstating) RATE
12. QFFICERS AND CIRECTORS . 13. _ADDITIONS/CHANGES TQ QOFFICERS ANC DIRECTORS IN 12
HLT: D { 1 DELETE 11 TITLE [Ichange L] Acdition
NAME SHER, GARY 1.2 NAME ‘
streer anpress | 1 GROVE ISLE UNIT 1505 1,3 STREET ADORESS
CiTY-S1- 2P MIAMI FL 33133 14CITY-5T-2IP
TITLE D L] DELETE 2.1 TILE [T Change [T Addition
NAME SHER, MARILYN 2.2 NAME
seeeT apress | 1 GROVE ISLE UNIT 1505 23 STREET ADDRESS
CITy-S1- 217 MIAMI FL 33133 2,4 CITY-ST-2P
TiTLE 1 DeLETE 3.1 TITLE - [ I change  E_T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
GITY-5T-ZF ) 34, CTY-ST-2P )
TTLE [T DELETE £1IILE [_IChange [T Addition
RAME 4,2 NAME
STREET ADORESS | 4.3 STREET ADDRESS
CIY-ST-2P 4.4 CITY-ST-2IP N
THLE [T DELETE 5.4 TITLE { {Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§T-2IP 5.4 CITY -ST-2F ) L
TITLE [J DELETE 6.1 TILE T I Crange L1 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST- 2P
14. ! hersby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information

indicaied on this annual regort or supplemsntal annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporation or tha receiver or trustes empowerad ta execute this repart as required by Chapter 607, Frcnda Slatutes; and that my name 2ars in

Beisiiic =S NS YL e

CR2E034 (10/97)

o



