2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000014467

1. Entity Name

ENVIROWASTE SERVICES GROUP, INC.

Mailing Address

8390 NW 53 ST., STE. 200
MIAMI FL 33166

Principal Place of Business

8390 Nw 53 ST.. STE. 200
MIAMI FL 33166

2. Principal Place of Business

Y218 S WJ-75

3. Mailing Address

A hde |'sg3) s

W. 88N of

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90046 049 ***150.00

A

0O NOT WRITE IN THIS SPACE

City & State City &‘Stale — 4. FEI Number 65 08 9 Applied For
MI Z77s . /EA ﬁfﬂl /_4 . 29090 Not Applicable
Country Zip $8.75 Aaditional

33)ss /S A 33156

Coumrz/ ‘S. A

5. Cerificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“CBALBA-B.-RAFAEL. -

" BARBA, RAFAELA™

Street Address {P.C. Box Nlimber is Not Acceplabie)

5931 8w 88TH 8T
MIAMI FL 33156

59 3]

S 8% ¢f

City Msﬁm, B

FL

~@3/5¢

B. The above named entity submits this stat

SIGNATURE

it

ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

B.Qa’ée/ %f‘éﬁ, ?‘Bﬁﬁ/on'f‘

3 26’0/

(Sgnatura, typed o

aof r lsISred agent and tite Wpplicable.

rd

{NOTE: Registered Agant signatwe ragired when Binstating}

DATES

9. This corperation is e\igibie?égtisfy its Intangible
Tax filing reguirement and£lects 1o do sa;
(See criteria on back)

FILE NOW!!! FEE IS $150.00 )
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

16. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Bo
Added to Fees

1. OFFICERS AND DIRECTORS r12. ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete ML P C/ D/ 774 2 AFAEL Btharge [ Addtion

N BARBA, B. RAFAEL e 8. A

STREET ADDRESS | 8390 NW 53 ST., STE. 200 STREET ADDRESS 59 3/ .Se w- P ? ]

orv-st-2e | MIAMI FL 33166 S | Ly s, L. 33156

TILE X 2 Delets TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-2P

TITLE [T Delete TILE [J Change [ Addition
* NAME - T } i TNAMET 0 -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete L O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-7P

TME ] Delete TITLE [ Change [ Addition

HAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CITY-ST-7P

TLE O Detste e (I Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2P | Iy -ST-2P \\

13. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemenial report is true an

of the corporation or the recei
changed, or on an attachi

SIGNATURE:

al er like empowered.

B. Laliel

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy 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
-5 trustes empowered 1Q execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(Gos) 740-¢3/5

Barbe

\ SIGNATURE AND

ED ?ﬂﬁnﬁen MAME OF SIGNING OFFICER OR DIRECTOR

otk

Daytima Phona #

g

i

CR2E034 {10/00}



