2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000067538

FILED

|

»

1. Entity Name

ALLIED EN_VIHONMENTAL REMEDIATION, INC.

Principal Place of Business

4715 NW 157 ST
SHTFE-20
MIAMI FL 33014

Mailing Address

4715 NW 157 ST
~SurreaT
MIAMI FL 330146408

2. Principai Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90009 031 ***150.00

Y RN

JNIAR A oL

DO NOT WRITE IN THIS SPACE

Swrnz Ao L Swui7A Fol
City & State - City & State 4, FEI Number Applied For
65-0688809 Not Appiicable
Zi Zi i
P Country P Country 5. Certificate of Status Desired O §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O'BRIEN, JOHN L
4715 NW 157 ST, SUITE 201

MIAMI FL 33014 yais MW 157 ST, SuiTh 202
Y migmi FL 3%, ¢

N T ST O S K,

ToHn E.

Street Address (P.O. Box Number is Not Acceptable)

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

E —— . . ) —

(‘ J ’ N / /
SIGNATURE / SOV . ToSTaNod !, PrES 0BT Yf1e [oo
M ighatdre, typed or printed nama of registared agent and 1_i1|e_|l a:pplicab\e_ o {NOTE: Registered Agsnt signature required whan reinstating) DATE
NGER MR ALY 4 1y — = -

RS M . c e ‘ . ni
+ 8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

7 Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
me . | VPST L Delete TILE PST Ronange 0] Adaition | §
NAME O'BRIEN, JOHN L T N NAME TosSTAN S Il, ToH ES-“‘ =3
STREET ADDAESS | 4715 NW 157 ST, SUITE 201 smestanoness | WIS MW 157 STC s 202 2
orv-stze | MIAMI FL 33014 stk | muAme, Fe 33419 S
e VP . R’De'.e&e TILE vy P _ Dotange [ Addition | O
NAME ROTHENBURG, MICHAEL W NAE Wi EH I Juka P 2
STREET ADDRESS | §96 FIRST AVENUE NO. STE 100 STRETADDRESS | 4177 437 W U s ST 2ol
CITY-ST-ZPP ST PETERSBURG FL ) CITY-ST-2IP Mmefgm  FC. 330ty
TiE P e e e ;K[)efetef - Q-TILE S . _Clchangs [ Addition
HAME TOSTANOSKI, JOHN E NAME - -
STREST ADDRESS | 4715 NW 157TH ST STE 201 STREET ADDRESS
CITY-ST-2IP MiAMl FL GITY-ST-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CiTy-§7-21P
e : O Delete TIne [ Change [ Addition
MAME NAME

" STREET ADDRESS STREET ADDAESS

I crry-st-zp CITY-ST-2IP

| TInE 7 [ pelate TITLE [ Change [ Adcition
NAME HAME
STREET ADDRESS STAEET ADDRESS
ciTy-5T-2Ip CITY-57-2IP

13. | hereby certify that the information supplied -w_\’-tH"this filmg
indicated on this report or supplemental report is true an

doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

cf the corporation or the receiver or trustee empowered to execute this report as reguired by Ghapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an altachment with an address, with all other like empowered.

2
==

e,

PRI

SIGNATURE:

e St A."

TOHEDY) Torianes

‘-//Sa 00 lor-62v-22%9p0

SW\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data 4

Daytime Phone #




