2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P96000095182

AMERICAN ENVIRONMENTAL CONTRACTORS, INC.

THE S,

Principal Place of Business
900 STILLWALTER DR

MIAMI BEACH FL 33141
us

Mailing Address
%00 STILLWATER DR
MIAMI BEACH FL 33141

L

2. Principal Place of Business
120 AT Uwalr BR.

3. Mailing Add

20 St lwalas Dp.

Suite, Apt. #, etc.

Sulte, Apt. #, ele.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91063 049 ***158.75

A

ﬂ CHECK HERE IF MAKING CHANGES

S Bead, TL |1t Bead, FL_ | wod o
BZE 1y I qo"”:_r:l_ > ) 32§ Iy &ntry - {D\ 8. Certificate of Status Desired ﬁ fese'gesqlﬁfedc;"ma’

DOYLE, ALLAN

175 FONTAINEBLEAU BOULEVARD
SUITE 1-B

MIAMI FL 33172

_6.. Name and Address of Current Reglstered Agent _ ___

Name ~

7. Name and Address of New Registered Agent

+

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

City

Zip Code

FL

8. The above named entity submits this statement for the

the cbligations of registered agent.

purpase of changing its registered office or registered agent, or both, In the State of Florica. | am familiar with, and accept

SIGNATURE

~

Signature, typed or printed nama of ragistered agant and tite it applicable.

{NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOWI!! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete LE (O change [ Addition
NAME MENA, JACQUELINE NAME
streeT anoress |984 S.E. 3RD PLACE STREET ADDRESS
ere-s1-zr |HIALEAH FL 33010 CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE — o - - = JDelete - TE . o= o] 7 - T T T ehange. O Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-217
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-71P CITY-$T-2iP
THLE O velete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeptwith an address, with ail cther like empowered.
AN TIEUN =
SIGNATURE: _¥ w UARAPREQUIRED

3-12-63

Hurther certify that the information
oath; that | am an officer or director

3or-8e)- 6952

Mpen OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Data

Dayviime Phone #

CR2E034 {10/02)



