FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Pooeht # PI5000067767 Seoretany o it

1. Entity Name

FLORIDA ENVIRONMENTAL SERVICES, INC.

Principal Place of Business Mailing Address
6653 SW 8TH STREET 6653 SW 8TH STREET
MIAMI FL 33144 MIAMI FL 33144
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-060401 1 Not Applicable
: " : .
Zip Country ?Ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - A Name™ © - - - = B - 1
GORRITA‘ MARIO M Streat Address (F.O. Box Number is Not Acceptable)
1780 SW 64TH AVE.
MIAMI FL 33155
.. 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 Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicabls. {NOTE: Registared Agent Signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 _ _—
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
s PST O Detete ML Ol Change [ Addition
name - . |GORRITA, MARIO M HAME
STREET ADDRESS | 1780 SW B4TH AVE. STREET ADDRESS
civst-ze  |MIAMI FL 33155 CITY-5T-2P
TITLE [ peiete TITLE () change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZiP CITY-$T-21P
me T - " [ pelete TTLE C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTy-5T-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITy-47-7P
TITLE C] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n ﬂ CITY-ST-2P

12. | hereby cerlify that the information supplied ith this fili D doesjnq ouglfly for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repojt is true ap accufatd ahd frat my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee efhpowered  execlitgths fport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an ad L3 3
oF ) Us3)

SIGNATURE: SIGNWATU 7 AT wAp _ “\!13:!93 ol S
SIGNATURE AND TYPEDOR PY it D4ytima Phone #

AY 968150

CR2E034 (10/02)



