PILE NOWE FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT . . FLORIDA DEPARTMENT OF STATE
CORPORATION ) Katherine Harris
ANNUAL REPORT Secretary of State

1999

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90078 046 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # P96000005057

DADE COUNTY ESOIL MANAGEMENT CQ., INC.

Mailing Address

2655 § LE JEUNE RD. SUITE PHI-C
CORAL GABLES FL 3313¢

Principal Place of Business

2655 § LE JEUNE RD SUITE PHI-C
CORAL GABLES FL 124 - -

TSRO R

DO NOT WRITE IN THIS SPAGE

3. Date incorporated or Qualifed
01/17/1996
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Apphied For
21 ’;3-] 650639115 Not Applicable
Suite, Apt. #, elc. . Suite, Apt. #, elc. iti
p ste. Ap! el 5. Certifeate of Status Desired O 5875 Add.ltlonal
22 ' 27 Fee Required
. City & State . City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ‘ . 28 Trust Fund Contribution Added to Fees
Zip ‘Country Zip Country 8. This corporation owes the current year Intangible
—2:] : [El : ;G—I-l - Personal Property Tax. Oves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name ' ’ -
£ ZA ONY J 82| Street Add P.O. Box Number is Not A bl
2655 s LEJEUNE RD' SUITE PH-‘_C ree ress (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134 &
B4| City FL 85] Zip Code

agent. | am famlllar with, and accept the obligations of, Section 607.0505, Florida Statutes.

v

11. Pursuant to the provisions of Secﬂons 607.0502 and 607.1508, Flonida Statutes, the above-named oorporauon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE ) .
Signature, typed of printed nama of registared agent and title if applicable. (NOTE: Registared Agent signaturé required when rainstating) OATE
12. R QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D - [ DELETE 11TITLE ‘[lChange [ Addition
NAME ESTEVEZ; ANTHONY J 12 NAME
streeTaboress| 2655 S LE JEUNE RD. SUITE PH1C 1.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 14 CITY-ST-2P
TINE : ‘ - [ DELETE 21TIE (Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2.4 CITY-8T-2P : -
TME ] DELETE 34TE (OChange [T Addition
NAME 3.2 NAME -
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-2IP
TME [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CiTY-ST-2° 44L0TY-S1.2P
TLE (] DELETE 5.1 TITLE “[JChange [ Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CRY-ST-2P 54 CITY-5T-2P
TMLE [ DELETE B.1TITLE [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS, V
| orv-srze | G4CITY-ST- z|/ 7

0199709

CR2E034 (11/98)

14. | hereby cemfy lhat lha information supplied with this filing does not quali
indicated on this annual report or supplemental annual report is true a
officer or director of the corporation or the receiver or trustee empow
Block 12 or Block 13 if changad or on an attachrment with an addre,

ection 119.07{3)(i), Florida Statutes. | further certify that the information
ajlre shall have the same legal effect as if made under oath; that | am an
qunr d by Chapter 807, Florida Statutes; and that my name appears in

42991 (B05) #469500

SIGNATURE: SIGNATURE,

SIGNATURE AND TYPED OR PRINTED NAME OF slGMlerrlTR oR nme?on 7

Daytime Phone #



