2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000018416° ~° Feb 07,2001 8:00 am
Ry Secretary of State

GABLES ENVIHONMENTAL' 'NC 02-07-2001 90133 031 ***150.00
Principai Place of Business Mailing Address
7901 P.O. BOX 14-1337
CORAL GABLES FL 33114-1337 CORAL GABLES FL 331141337

MM

|

I

2. Principal Place of Business 3. Mailing Address Hmlm “I ml

7901 5L 78 & . P o Box -1337

Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State ” y & State 4. FEI Number 65‘0562822 Applied For
dl M i F L ao éﬂ bLég F L MNot Applicable
Zi Country COU”W . : $8.75 Additional
3 % IU,B '%3 l t L’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent __. . . . _ — ____T..Mame and:Address of Hew Reglstered-Agent———
e ———— ~— Name
‘:gﬁlg!w'sgﬁ%.r Street Address {P.C. Box Number is Not Acceptable}

HIALEAH FL 33012

City FL Zip Code

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

V1402535

CR2E034 (10/00)

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabia {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE ¥S. $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O Delete ANGEL A&UL ﬂ e B change ] Addtien
N AGUIAR, ANGEL < 490! SW IS ABD eSS
STREET ADCRESS | 1060 W. 56TH ST Ab Rj-’.s STREET ADDRESS
on-st7 | HIALEAH FL 33012 € HARGE ONLY ) srsie | MIAM ¥ yFL 331 4“3 \CHAngeE
me — O peee | N mme [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
~TIMLE e T e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TNLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CIry-81-21P

13. [ hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trus and aegurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered 6 75 )s 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 addge th g Powered. .
SIGNATURE: ., 1 foy ot A/A ) 205~ 235-59 Y0

SIGNATURE AND T\’PE?R PRINTED NAH1O NING OFFICER OR DIRECTOR Date Daytima Phone #




