FILED
2003 FOR PROFIT CORPORATION Abr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 0370 f { Stat
DOCUMENT # P97000065111 gﬁ{;@ﬁ;{; 23 ***15?009'

1. Entity Name

UNITED ENVIRONMENTAL SERVICES OF SO. FLA,, INC.

Principal Place of Business Mailing Address e
3211 PONGE DE LEON BLVD SUITE 301 3211 PONCE DE LEON BLVD SUITE 301 11Ul (bd
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address N “ll”l” I" llm .“H |Im le “m Il“l |Im I.‘Il ““l ““H"“I“
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Appliéd For
65‘07?1659 Not Applicable

Zip Country Zip Cauntry 5. Certificate of Status Desired | ?g.;esqlﬁs:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M“'TON’ CECIL Street Address {P.O. Box Number is Not Acceptable)
3211 PONCE DE LEON BLVD SUITE 301
CORAL GABLES FL 33134
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 familiar with, and acceot
the ohligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and Litle it applicable. {NOTE: Registered Agent signature required when rsinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
Alier May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. [} Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . ] Delete TITLE . (I Change [ Addition
HAME MILTON, CECIL NAME
sTReeT AbDRESS | 3211 PONCE DE LEON BLVD SUITE 301 STHEET ADDRESS
cmv-st-2r |{CORAL GABLES FL 33134 CITY-ST-2IP
TITLE O] Delete TLE ) change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-3I-2IP
e, ' [ Delets TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-5T-21P
TITLE [ palete TITLE [Jchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-2IP
TITLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE O peiete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP CITY-5T-2Z/P

aldy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 te this repog as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowere

SIGNATURE: S REQUIRI 4/1//09 305 Y604 300

SIG TURE?T\’ /[?PﬁINTED NAME OF SIGNING OFFICER OR DIHECTDR Cate Daytime Phone #

12. | hereby certify that the information supplied with this fili
indicated on this report or suppiemental report ig
of the corporation or the receiver or trustee
changed, or on an atiachment with an &

AV £806220

CR2E034 (10/02)



