2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000103679 Apr 09, 2001 8:00 am
* By e ecretary of State

4

ENVIRONMENTAL PERFORMANCE SYSTEMS, INC. 04-00-2001 90031 009 ***150.00
Principal Place of Business Mailing Address
10502 N.W. 134TH STREET 10502 N.W. 134TH STREET
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
¢

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. Gy & State City & Stae 4. FEiNumber ge g Appiied For
— 6 64250 : Not Applicable

Zip Country 2ip Country 5 Certificate of Status Desired I:l $8'75 Additional

= e, —-Fo& Required . . .- --

T DT e o T mm— T

- c e e ——— L m—— - —_— .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

! ESGUIHE CORPORATE SERVICES, INC. .
* 780 NW. LE JEUNE RD., SUITE 324 Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33126

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

0101441

Signatura, typed or priated name of registerad agent and titla it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
) o o ‘ m
9. This corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11

TILE P O Defete e [ change (3 Agdition

NAME POU, GABRIEL NAME

STREET ADDRESS | 9750 SW 136 CT STREET ADORESS

CITY-8T-21P MlAMI FL 33175 GITY-SI-ZIP .

TTLE S O pekete TITLE [ Change [ Addition

NAME POU, ANTONIO NAME

STREET ADDRESS | 8422 NW 168 TERR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33016 CIrY-5T-2P . et e e U e .
Twe | T T T T T [ Delete 1 e [1 Change [ Addition

NAME POU, GABRIEL H NAME

STAEET ADDRESS | 10502 NW 134 ST STREET ADDRESS

CITY-ST-21P HIALEAH FL 33018 CITY-S§T-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TNLE [ Dalete e 3 Change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change  [] Additicn

NAME NAKIE

STREET ADDRESS TREET ADQRESS

CITY-ST-2IP CITY-5T-

- — —— ;

07(3)(i). Florida Statutes. | further certify that the information
i effect as if made under oath; that | am an officer or director
 Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cenify that the informatic
indicated on this report or supp
of the corporation or the recg
changed, or on an attachmé

Aed|n Section 119

CR2EQ34 (10/00} -

SIGNATURE S\ 4\ e l(Ol /305)820«(507

)G'NATUHE AND TYPED OR PmNTEy NAME OF SIGNING OFFICER OR DIRECTOR Dad Dayfime: Phone #

i

N



