2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P98000070021 .t Jan 17,2001 8:00 am
" Fnuy Nerme Secretary of State

HARRIS ENVIRONMENTAL SAFETY CONSULTANTS, INC. 01172001 90084 014 150,00
Principal Place of Business Mailing Address
305 NW 203 TERRACE 305 NW 203 TERRAGE
MIAMI FL 33169 MIAMI FL 33169
003987
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SFPACE
City & State City & State 4. FE| Number 65 0353 Applied For
199 Not Applicable
- - . »
Zip e ‘_g_gur)t[y —- . le~ e Y rmmeeree |- ~C ountry 5. Certificate of Status Desired--~—-[_] *__,,_3875 ﬁd.d't.‘f’ﬂil R
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS' ARNOLD F Street Address (P.O. Box Number is Not Acceptable)
305 NW 203 TERRACE
MIAMI FL 33169
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and ttls if applicable. (NCTE: Registered Agent signature raguired when reinstating) DATE
8. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 it 0
o Trust Fund Contribution. Added to Feas
(8ee criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE v 71 Delete TITLE XChange [ Agdition | 8
S
NAME DUGROT-HARRIS, CLARA NAME =
STREET ADURESS | 505 NW 263 TERh STREETADDRESS | 3 0% W 2e3d Tarrace 3
CITY-ST-2IP MIAMLEL33159 GITY-ST-2IP 8
o
TILE PD [ oelete TITLE [ change [ Additien 5
Nk HARRIS, ARNOLD F NAME
STREET ADDRESS 305 NW 203 TERR STREET ADDRESS
CITY-ST-ZIP MIAMLFL 33169 ~ o CITY-ST-2IP e - S e -
e T O Delete TILE [ Change [ Addition
NAME NAME
STREET ADBDRESS STREET ADCRESS
CITY-5T-2IP CITY-5T1-2IP
TLE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
LE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-S1-2IP
me - [ pelete TLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S81-2IF CITY-8T-21P
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental reporl is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the: corporation or the receiver or trustee empgwergd to execute this reppri as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.aratd ai vther like empowered. -
Pt/ fraod € g \eloy Gosya3-2%
[7 - -
SIGNATURE: N notd F rryd Welot (zosA9
SIGNATURE AND TYPED QA PRINTED NAME CF su:‘quG OFFICER OR DIRECTOR Date Cayrme Phone #

0212155



