2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000081151

1. Entity Name

BISCAYNE ENVIRONMENTAL, INC.

Principal Place of Busingss

Mailing Address

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90008 001 ***150.00

NE NUE NE

Sul Surm

| FL | FL 33138 i
s g s R REA AR AR

4620 NVE & Avevue| 4630 NE A Avewnue

Suite, Apt. #, eic. Suite, Apt. #, slc. DO NOT WRITE IN TS SPACE

Suite AO9 VITE o9

City & State City & State - 4. FEINumber 650864 Applied For .

M\AM\ SHORESI FL_ M tAM| 5 HORESl "L 7 Not Applicable i

Zip Cauntry Zip Country ” . $8.75 additianal :

3 3 i 38 3313 3 5. Certilicate of Status Desired 0 Feo Required
- 6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i o
0 ETtman, Davip
1761 ! D ROAD Street Address (P.0. Box Numdber is Nat Acceptable)
MIAMI BEAC 14
9630 ME 3 AvewvE, Suite FO9
City Zip Code
Miami_Snores FL r§3i38

8. The above ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

V4ol

Davie Etrman, Presinent

SIGMNATURE

Signan typed or printed na}\s of registered agent and il if applicaple.

[NOTE: Registerad Agent signature requirgd when relnstating) DATE

9. This corporation is gligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) J

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flotida Statutes. | further certify that the information
indicated on 1His report or supplemental report s frue and accurate and that my signature shall have the same lega! etfect es if made under cath; lhat | am an officer ar director

of the corporation or the re

changed, or on an attachmgkt with argaddr:

ver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes;
i h all other like empowersd.

DAvio EtTTman

and that my name appears in Block 11 or Black 12 if

305-159-0077

| SIGNATURE:

SIGNAJURE AND TYPED OFPRINTED NAME OF SIGNING OFFICER GR DIRECTOR

tMm

Date

Daytime Phone #

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 -
TIME P ™1 Delste e PRESIDENT BChange [ Addition | & __
wie  EFTHANDAVID e ETTMAN, DAVID S =
streeT aooress | 1761 CLEVELAND RD STHEETADDRESS | (V) ol C.LEVE LAAD Y 3 =
CTY-57-21P MIAM! FL 33141 CiTY-57-2P Miam Beach, FL 334} g =
TIE 7 Delete TITLE ' [J Change [ Addition % =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-5T1-2P
TILE = = = 2] =weee = e - - - peigte- - LTNE . e - o ——— [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY~ ST 7P
TITLE 3 Deiete TLE {J Change ] Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CIvy-ST- 2
TTE ] pelete e [1Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
| TLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CIyY-ST-2P



