A amd g

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNT;;EPORT VSON O CORPORATIONS Secretary of State

DOCUMENT #  PQ5000018416 (4)

1. Corporation Neme

m ?Sl _6515_62322 Not Applicablo

GABLES ENVIRONMENTAL, INC.

Principal Place of Businass Malling Addioss ”ll“ll‘ HI ml’ Ilm"m Ilmllmllm”Il”lmlml ”Ill I““Il’

P.O. BOX 141837 P.O. BOX 141337

CORAL GABLES FL 331141337 CORAL GABLES FL 331141337

DC NOT WRITE IN 1HIS SPACE
9. Date Incorporatad or Qualified
_____ 03/07/1995

2. Principal Place of Business 8. Maiting Address 4, FEI Humbear Applied For

Suite, Apl. #. elc. - Suite, Apt. #. ete. 8. Cerlificate of Status Desired O $8.75 Additional
E—,T] Fee Required
City & State __ Gy & Siate 8. Election Campaign Financing $5.00 May Bs
2a] Trust Fund Contribution Added to Fees
Zip Counlry ip Country 8. This corporation owes or has paid the currenl year intangible
E] m ;lﬂ Parsonal Properly Tax due June 30. I:l Yos [ no
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglistered Agent
AGUAR, ANGEL 8] Name
910 USBON STREET 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. ) hereby accept the appointmant as registored
agent. | am familiar wilh, and accept the obligations of, Section 807 .0505, Flarida Statutes.

SIGNATURE e L

Signatwe typaod or proted r\.lrl':l:‘(;f r_:-g-n.ln wuii-zl‘t_;unl a_' E(_mir i applealide {NOTE Registered Agonl signature regared whon reinstaling) DAL r—:-.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12 2]
e D |EEGER 14 TILE [T change L] Addition |2
HAME AGUIAR, ANGEL 12 KAME §
sweeraooress | 919 LISBON STREET 13 STREET ADDRESS g
eiTy -5T-2P CORAL GABLES FL 33134 14 0I1Y-51- 2P &
WILE ] peceTe 21 THLE [TcChange L[] Addition |C3
HRAME 2.2 NAME
STREET ADORESS 2 3 S1REET ADDRESS
CiTY-$1-2P R 2 4 CIY-51-21P
TITLE [ZT bEcere 11TME LI change [ Addition
NAME 3.7 NAME
STREET ADDRESS 1.3 SIREET ADDRESS
CITY- 8T- 2P 14 CITY-57-721
TIRE TJOrLETE AITITLE [JChange ] Addilion
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREFT ADDRESS
CITY-ST-2IP 44 GITY-ST-2IP
TILE [T orLete 5.4 TITLE [ cnange T[] Adaiticn
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP — e 54 CITY-S1-2IP
e T oELETE 611 [J Change ] Addition
HNAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2IP o CiTY-ST-YP
14, | hereby certify that the informaton supplicd wilh Lhis the exemptigh slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

indicaled on {hls annual report or supploamantalaiual ifport i Courate and thay/my stgnature shall have the same legal effect as if madeo under oath; thal  am an

officar or director of the corporalion or Ihe [@eEiver or [ndsto
Block 12 or Block 13 if changed, or on geraltachmerg@hilh

port as required by Chapler 7/rida Statules; and lhat my name appeoars in

< ap 2w 41, 1-UU 7.

rFFY'r. 35S FL .I'ET .



