2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000095120

ENVIROTECH CONTRACTING OF MIAMI, INC,

Principal Place of Business

5951 SW 46TH 5T
MIAMI FL 33155

Mailing Address
5951 SW 46TH 8T
MIAMI FL 33155

2. Principal Place of Business

6262 BIRD ROAD

3. Mailing Address
6262 BIRD ROAD

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED ‘g
May 12,2002 8:00 am !
Secretary of State

05-12-2002 90557 028 ***158.75

IR ORRRERR

DO NOT WRITE IN TH!S SPACE

2-K 2-K
City & State City & State 4. FEI Number Applied For
. FLORIDA MIAMI, FLORIDA 65-0890650 Not Applieabio
Zip, - _Courlry Zip . Country .ol o . . $8.75 Additional
33155 0SA - 33155 USA 5.-Certificate of Status Desired h's 4 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

PALOMARES, LORENZO
255 UNIVERSITY DRIVE
CORAL GABLES FL 33134

2-K

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

AD

C"ﬁ

FL

5055

B. 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.

SIGNATURE

Signature, typed or printed name of registered agent and

litlg it applicabla,

{NOTE: Registered Agent signaturg required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

9. This corperation is eligible to satisfy its Intangible . . . .
Tax filing requirementgand elects toydo 50. ? After May 1, 2002 Fee will be $550.00 10 $:3§zlgzr%aggﬁl?gul;::ncmg fg;gﬂol\nge
(Bee criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O Delete TLE Kl change 3 addtion | S
NAME PALOMARES, LORENZO J NAME =1
streeT aporess | 258 UNIVERSITY DR STREET ADDRESS 6262 BIRD ROAD, #27K*% §
Ciry-ST-7P CORAL GABLES FL 33134 CITY-5T-2Ip MIAMI, FLORIDA 33155 w
TITLE [ Delata TITLE {J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P . ~ CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE {IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [J pete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-ZIP CITY-8T-2IF

13. | hereby certify that the information supplied with this fii

Gower et

indicated on this report or supplemeq
of the corporation or the receiver g
changed, or on an attachmengwith a

T

A (]

T =
3 A

does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
jy signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

04-23-02 (305) 926-1110

Tl .
SIGNATURE A PED OR PRINTED NAME OF Sl
LOEEN-KI—-—PALOHAKES

Data Daytima Phone #




