2001 UNIFORM BUSINESS REPORT (UBR) May 1';‘1%0%]1) 8:00 am

DOCUNENT # P94000059139 Secretary of State

1. Entity Name

HFTECH ENVIRONMENTAL CONSULTANTS, INC. 03-17-2001 91362 010 ***138.73
Principal Place of Business Mailing Address
1541 SUNSET DR, 1541 SUNSET DR. ({0Didwv1
CORAL GABLES FL 33143 SUNE & RO

CORAL GABLES FL 33143

TR ENn

2. Principdl Place of Business 3. Mailing Address H"I’ll”‘”ll "

Suite, Apt. #, etc. Suite, At #Tete— _ DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE| Number 65.0519547_ Applied For
T =INot Applicable
Zip Country Zip Country " ; $8.75 Additional
8. Certificate of Status Desired [E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
SEIPP, JOAN P
Street Address (P.O. Box Number is Not Acceptable,
16900 SW 169TH AVE ( ptable)
MIAMI FL 33187

City FL Zip Code

8. The above named entity submits this staterment for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registerad agant and title if applicabia. (NOTE: Registered Agent signature required when rainsiating) DATE
-9 This corporation is eligible 10 satisfy ts Iniangible. | - ?J!LE _N:_OW!!! FEE I_S' $1 50.00 10, Election Campaign Financing $5.00 May 8o
Tax hhn_g rgquxrement and elects 1o do so, After MAY 172001-Fée wiil-be $550.00 - ... ) . Trust Fund Contribution. O Added (o Faes
(See criteria on back} | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE [ Change  [] Addition
HAME SEIPP, JOAN P. HAME
sTheet aooress | 1541 SUNSET DR. 1 STREET ADDRESS
CITY-3T-2IP CORAL GABLES FL 33143 CITY-ST-2IP
TITLE O Delete THLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-71p CITY-§T-2IP
TITLE 3 Detete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme [ elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ) IR ey 7315 ([ M) B
T < ey T 1 pelete TITLE [ change 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-ZP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S7-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, ar on an attachment with a S, Wi
SIGNATURE: - _ J/a?ca/O / Qoﬁ’aé S.O8&>
susu.ﬂungﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

74

OITHAS

CR2E034 (10/00)



