2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P94000086291 ~ Jul 07, 2000 8:00 am

1. Entity Name
STE ENVIRONMENTAL GROUP, INC. Sﬁﬁfﬁgﬁ,ﬁ;ﬁ; géfﬁst?oge

Principal Place of Business Mailing Address
2648 W 77 PL 2648 W 77 PL
HIALEAH FL 33016 HIALEAH FL 33016-5637
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 65-0566103 Naot Applicable

Zi t 2i Coun : . -
* Country ® untry 5. Certifichle of Status Desied [ $B+7D Additional
. Fee Required
T 6.”Name and Address of Current Registered Agent = =t | 2emma— == T~ Name and "Address of New Reglstered’Agent ™= = =t===-_=—"
Name
KORNIK, GARY H Street Address (P.O. Box Number is Not Acceptable)

AVENTURA COR. CENTER
20801 BISCAYNE BLVD #505 '
AVENTURA FL 33180 Gy i FL | 2 0o

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or ti)oth, in the State of Florida.

SIGNATURE

Signaure, typet of prirted narne of regisierad ager and titte if applicable. {NCTE: Registered Apgent signature reguited when reingialng) DATE
9. This corporation Is eligible (o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 !él tion C < Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election ampaign "inancing 0 $5.00 may Be
B ie ’ Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Departrent of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
mLE S O Delete TITLE ‘ [ Change [ Addition
NAME MILLER, ROBERT N JR. NAME ‘
STREET ADDRESS | 5705 SW 115 TERR STREET ADDRESS
ar-st-2¢__| COOPER CITY FL 33330 am-s-2r |
TITLE P 1 eiete MLE 'L [ Change  {J Acuition
NAME MILLER, SANDRA D NAME *
STREETADDRESS | 5705 SW 115TH TERR. STREET ADDRESS 1
CITY-5T-29 COOPER CITY FL 33330 CITY-ST-1P !
TITE WP " [T peiete meE- | T T/ T TOchange [ Addition
NAME MILLER, ANGELA M NAME
STREET ADDRESS | 5705 SW 115TH TERR. STREET ADDRESS
CITY-5T-2ZIP COOPER CITY FL 33330 CITY-S§T-2IP
TITLE ] Detete TITLE . [ Crange [ Agdition
NAME NAME i
STREET ADDRESS STREET ADGRESS
CITY-8T-7IP CITY-81-2IP i
TILE O etete TILE i [JChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-§T-2IP CITY-ST-ZIP
TITLE (O Delete MLE i [J Change L] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-2I7

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119‘07(3‘)0). Florida Statutes. | further certify that the infarmation
indicated on.this reporl or supplemental 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 corporation or the recelver or trustee empowerad 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. 1
SIGNATURE: \%i\%‘l o 308\65\%%546

Dat [nt Phone #
] ate aypme Phone X ao




