-~

. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000086291 SR eiary of Stata

STE ENVIRONMENTAL GROUP, INC. / 09-05-2001 90009 040 ***550.00

Principal Place of Business Mailing Address

2648 W 77 PL 2648 W 77 PL . _

HIALEAH FL 33016 HIALEAH FL 33016 £0075861

: - I ”| ” |
2. Principal Place of Business 3. Mailing Address ”II“"I "”Im I"“ II"' Ilm II"III'I' II“I l'”l III I I I II

Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650566103 Not Applicable
Zi Count Z t it
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R Y - am s T mmeng = T -Na:me_ e+ - B i - e o Tz - oo . ~
KORNIK, GARY H Street Address (P.O. Box Number is Not Acceptable)
AVENTURA COR. CENTER
20801 BISCAYNE BLVD #505
AVENTURA FL 33180 City FL | Zip Code

8. The fhove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature. typed or printed name of registered agent and titie if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $550.00 ' U
10. Election C: Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee wili be $750.00 Trﬁilllg:n dag:ri:'?l:ulilon g O f‘gﬁ%h@é?e
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O pelete TITLE [ Change [ Addition
NAME MILLER, ROBERT N JR. ’ RAME
STReET ADDRESS | 5705 SW 115 TERR STREET ADDRESS
CITY-ST-2IP COQPER CITY FL 33330 CITY-ST-2P
TITLE P O Delete TITLE ~ [J Change [ Addition
v MILLER, SANDRA D NAME
STREET ADDRESS | §705 SW 115TH TERR. STREET ADDRESS
arv-s-2r | COOPER CITY FL 33330 CITY-ST-2IP
TITLE VP [ Delete TITLE [ Change (] Aadition
(e MILLER, ANGELAM._ ... BN N B S
STREET ADORESS | 5705 SW 115TH TERR. STREET ADDRESS
CITY:ST-2IP COOPER CITY FL 33330 CITY-5T-2IP
TLE ! 3 oelste TILE [Jchange [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ' CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reggtired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith an address, with all other like empgivere:
%) ol \ P’Iﬂ &l : [y o
SIGNATURE: %«/’éﬁ‘ﬁ(—_ﬂ UREREZ 98/ Jo, 25/ £21- 35y&
aytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

AV +691200

CR2E034 (5/01)




