2001 UNIFORM BUSINESS REPORT (UBR) May 151%(}%]1) 8:00 am§

it Secretary of State
ENVIROCON, INC. 05-17-2001 91275 018 ***150.00
Prmctpal Place of Busmess R Malllng Address Lo R
11318 N.W. 62ND TERRACE Hig NW B2ND TERRACE
MIAMI FL 33178-3638 MIAMI FL 33178-3638
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number  §5-08054 13 Applied For
Not Applicable
- - "
P Country Zp Country 5. Certificate of Status Desired [ $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELDNEH’ VOLKER Street Address (P.O. Box Number is Not Acceptable)
I AL
11316 N.W. 62ND TERRACE ! plable
MIAMI FL 33178-3838
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.
SIGNATURE
Signature. typed or printad name of registered agent and lille if applicable. {NOTE: Registered Agent signature raguired whan rainstating) DATE
8. This corporation is eligible to satisfy its Intangible | _FILE NOWII! FEE IS $150.00 ~10. Election.Campaign Einancing $5.00 P
Tax filing Tequirement and elacls o do 6. ‘_Am1 Fee will ba 3550.00 T - 0 May Bo (-
i rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1"m QFFICERS AND DIRECTORS l 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) O patete TITLE ’R \ d ] Changs ﬁAddmon 8
OOVOL . S
KAME MELDNER, V NAVE ‘Fﬂa one, eaii\ B ud. Qe N e
streer aooress | 11318 NW 62 TERR STREET ADDRESS 32;1() . Comnme %
CITY-ST-7iP CITY-ST-ZiP D
MIAMI FL 33178 TAmATAC FL 33319 B
TITLE O Deleie TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZIP CITY-3T-2P ]
TITLE 3 Delete TITLE [Jchange 3 Additionw
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-571-2IP CITY-ST-2IP
TITLE O Oelste THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Zip CITY-ST-ZIP
TITLE [ Delete TILE [ClChange [ Addition
NAME P NAME
B e S — e — e e o e W e -
STREET ADORESS STREET ADDRESS
CImY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report ar supplemenal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o Ine COTPOIANon of ine ¢ F‘c stee emfowefed 10 erecule s repoct as reauired by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attach " withl al! other like empowered.

VMELDNER Res.  4/30]0( 954 736 2565

NG OFFICER OH DIRECTOR Diats Daytims Phone #

SIGNATURE: _|




