2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000059139

1. Entity Name

HI-TECH ENVIRONMENTAL CONSULTANTS, INC.

FILED
Secretary of State

05-24-2000 90079 017 ***158.75

7520 SW 57TH
SUITE A

Principal Place of Business

S MIAMI FL 33143

Mailing Address

7520 SW S7TH AVE
SUITE A

AVE

S MIAMI FL 33143-5330

2. Principal Place of Business

- (54} Svnset Dr.

3. Mailing Address

541 Siinsct ﬂ,/

s

N

(T

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

SEIPP, JOAN P
16900 SW 169TH AVE
MIAM! FL 33187

City & State ity & State \ 4. FE! Number Applied For
Ora J 6'& loj(.b F /or IAG. Oral o .‘:/e:; F I osi CL;,_ 65-0519547 Not Applicable
2P Cauntfy Zp " Gouniry i i $8.75 Additional
5. Certificate of Status Desired ' :
23143 LUsA 33142 | OSA M oo Roqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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 Flerida.

B

Signature, typed or,

ted nama of registarad @ it applicable.

{NOTE: Registered Agent signature raquired when rainstaling) DATE

8. This corporation i

igible to satisfy its Intangible

B

—
ST e, T

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00°~ =
Make Check Payable to Depariment of State

el 10, E[ectioq,Campgjgnfinancir)g, -
Trust Fund Contribution.

_$5.00 May. Be
Added to Fees ~

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P X Delate TITLE ¥ K] change [ Addtion
N SEIPP, JOAN P. N Morad:, Joaw FEIPP
STREET ADDRESS | 16900 SW 169 AVE STREETADDRESS | /5 4 ) Suase¥ D7,
orv-sT-2P | MIAM! FL 33187 cirY-57-2P CoralGables, EI. 37143
TTLE S 7 Delete TITLE [ change [ Addition
NAME e ﬁ’, e - NAME
$TREET ADDRESS ¢ o STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
THLE {1 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-ST-2P
TITLE O belete TITLE [ Change [ Additian
NAME NAME
=STRFFT ADDRESS | STREET ADDRESS
ovst-ze | T —e CITY-8T-2FF R
—_— —
TITLE [ Delete TITLE {1 change [ Addition
NAME NAME et R
i~ STREET ADDRESS STREET ADDRESS
JPeny-51:zP ¢ v CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
S-St Tl e e e oL CITY-ST-2IP

SIGNATURE:

13. [ hereby certify that the information subplié’d'with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with &l oth'er.'like empowered.

SIGNATURE Wso OR PRINTED NAME OF

QFFICER OR DIRECTOR

Date

Dayuma Phone #

D

. ol

May 24, 2000 8:00 am

CR2E034 (9/99)



