SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT FLGHIDA DEFARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Sccretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # PQ5000005301 (3)

ENVIROTECHNOLOGY ASSOCIATES, INC.

Principa! Place ol Business Maihng Address

2100 PONCE DE LEON BLVD.. SUITE 1170
CORAL GABLES FL 3134

2100 PONCE DE LEON BLYD.. SUITE 1120
CORAL GABLES FL 3314

AR

3. Date incorporated or Qualified 3a. Dals: of Last Report

01/18/1995

2. Principal Piace of Business 2a. h.ﬂad.ﬁgmA-ddrirss

[21] 26]

Apphed far

U-(PRIaT5

Not Appilicable

Suite, Apt #, elc -
22 - L 7 27|

Suite Apt #, olc

$8.75 additionas

5. Cerlhcate of Status Desireed E Fee Required

City & Stale Cily & State

23 ) 28]

6. Election Campaign Financing D $5.00 May Be
Trust Fund Contribulion Addedto Fees

oip (Jnumrym Zip

24 25} 29] L3l

Country

8. This carporanon has habidity for intangible tax under s 199 037
Florida Statutes Yes E:] MNa

10. Name and Address of New Registered Agent )

Street Address (PO Box Number is Mat Acceplable)

9. 'hamqgnd__rA_ddress of Current Registered Agent . i
ALONSO-POCH, MANUEL B Mo
2100 PONCE DE LEON BLVD., SUITE 1170 82
CORAL GABLES FL 33134 i

84| City

FL |ssl Z1p Codlo

1. Pursuant to the provisions of Seclons 607 0902 and 607 1608, Frnta St les, the above nared corporation subns this sraement for i

office ar registered agent, of both, in the State af Flonda Such chanage was aot
agent Fam famias wich, ang Gzcept the abhigabnns of Section 607 0505 Flonda Statutes

wized by the sorporabon’s board of d-rectars | nerehy accept the appontment as reg-sterecl

& purpase of changing its r-egi-olerf:d

SIGNATURE i e e e L e
E e 0 : . : T e D oot A o W) Bt f e e £ Dial:
12. QFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
TIELE D T/ Uiﬁﬁ*- TTILE N LJ Charwgew [_| Adit
NAME ALONSO-POCH, MANUEL 12 NAME
sireeranoress | 2100 PONCE DE LEON BLVD., SUITE 1170 12 3IREE AGOFESS
CTY-$7-4P CORAL GABLES FL 33134 o I RIS .
T 1 DELETE 71T LT crange ] Additan
NAME 52 hAME
STREET ADDRESS 2 3 STREFT ADDRESS
CaY-ST- 20 2 ACHY-§1-2w
Bt T Toree Karone T Changs ] additen
HAME aonam
STREET ADOFESS 33 SIREF| ADBFESE
CITy-S1-71F 34 OTY-ST-2I0
i T T oogn 41TIHE o UL onange [ additen |
Kans 4 2NAME
STREET ADDRESS 4 35IRECT ADDFESS
CITY-ST-219 B _ e 44 C1Y-51-2IF
TiTLE [ ] oetkre THIX: [T Crange [ ] Addition
RAME 57 NaM
STREET ADDRESS § 3 STREET ADDRESS
CiTY-S1-2IP L L S40NY-SE2F o
TITLE [ ] pelete B 1HLE LT Cunge [ ] Additon
NAME 67 NAKE
STREET ADDRESS £ 3 STREET ADDRESS
CITY - 5T 21F BACHY 5T-IF )

14. | do hereby certify that the infareation supr
further certify tha: ino icformat on indg cate
made under oath that | arn at ofticer or
that my name appoars in Black 12 or Bla

SIGNATURE: { :WL:D )

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

shed weith this filing s voluntanly fuen

arabon o the rece
< o0 an altachment vath an adaress

ushod and does rot gually tor 1ae exemplion staled in Soohon 119.07(3)k), Flonds Sttt
| report O supplemental ancual repart is trae and accurate and thal my signature shal have the same legal effect as
€ af rustoe erpowered 1o exacule this reporl A% re airod by Cnapler 617, Flonda Statutes and

&/4/3¢

CR2E034 (3/96)




