2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT # P96000019520

ENVIRONMENTAL MANAGEMENT SUPPLIES #2, INC.

Secretary of State

02-10-2003 90237 028 ***150.00

F'r nmpal Place of Bu Mailing Address
ROAD
FL 341 35 SPRIN 5

ua.olea i zchoo\

A RO

5.,0‘ o Stard
3. Mailing Address "

2. Principl Place of Busiress

Suite, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

S ats
PRI
SO Ao S il
A S, A, I EF

City & State City & State 4. FEI Number 65“%7 2 Applied For
3 40 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
— - B merT TS =L tor o Namge e e s e _—
NUNEZ, MIRIAM

Street Address {P.0. Bex Number is Not Acceptable}

City Zip Code

FL

the obligations of registered agent. .

Nicap Wi s & 2.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printad name of registered agent and ntie if applicabla

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Feo will be $550.00
Make Chéck Payable to Florida Department of State

$5.00 May Be
Added 1o Fees

- - 9.-Election Campaign F'inahcing
Trust Fund Contribution.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS n.
e gOMERO oo - O Delete TLE Ol Change [ Addition
NAME MAN . 7 HAME

S0l Hovesin ST Y4
STREET ADDRESS COMPOUND’HD STREET ADDRESS
CY-5T-2F ﬁ: :i SPRINSS.FL 22 // 2 Sl SHSEF CITY-5T-2P
TILE ST i’ 1 Detete THLE I cChange [ Addition
NAME ROMERO, MIRIAMN HAME

ciewirn’ 57 7

STREET ADDRESS 0 RS2/ /V / STREET AUDRESS
OITY-5T-2P Mﬂ/d /g,/ /—/ SO CITY-51-2IP
TITLE weome - - — e ey it - o a[S) Delpta - e B TLET = = e | 5 e ™ ST it e e = T - [ Change  [J Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-4IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
e [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE ] Delete TITLE [Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for

of the corporation ar 1he’_r(e€€ ver o lfusles empowered to exec
r}t ered.

changed, or on an attacl

1

SIGNATURE:

the exemplion stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is true and accurate and that my signature shall
report as required by Chapter 607, Florida Statutes; and that

have the same legal effect as if made under cath; that | am an officer or director
y name appears in Block 10 or Block 11 if

1 /03 (234) 549-32>

SIGNATURE AND TYRED OR PRINTED NAME OF S‘fSNING OFFICER OR DIRECTOR

Datd Daytime Phones #

CR2E034 (10/02)



