' FILED
2003 FOR PROFIT CORPORATION
UNIFORMI' BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P99000103679 ecretary of State
1. Entity Name 04-07-2003 90970 006 ***158.75
ENVIRONMENTAL PERFORMANCE SYSTEMS, INC.
Principal Place of Business Mailing Address
10502 N.W. 134TH STREET 10502 N.W. 134TH STREET
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
O — A O R

Suite, Apt. #, etc. Suite, Apt. #, etc. GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0964250 Not Applicable
ap Cl:ountry 4 Country 5. Certificate of Status Desired O gese'gesqlﬁ?ijﬁo"al
-~ 6.- Name and Address of Current Registered Agent —=~ - . - -~ 7 ——7>Name and Address of New Registered Agent
: Name

ESQUIRE CORPORATE “EHWCES INC. Street Address (P.C. Box Number is Not Acceptable)

780 N.W. LE JEUNE RD., SUITE 324

MIAMI FL 33126

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of n?glstersd agent and title it applicable. (NOTE: Registered Agent signature required when remnstating) DATE
FILE NOW!! FEE IS $150.00 ‘ i - .
After May 1,2003 Fee wil be $55000 e Pond et O 2200 May Be
Make Check Payable to Fh“_:rida Department of State
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE P " O Detete TLE (B Change [ Addition
NAME POU, GABRIEL e NAME
STREET ADDRESS {3750 SW 136 CT STREETADDRESS [IODSO2. LD 13y Sk,
orr-st-ze [ MIAMI FL 33175 o522 | g Ve nGievd ens, € 33018
Tme S 1 Delete TE K Change [ Addition
NAME POU, ANTONIO NAME
staeeT DorESS | 8422 NW 168 TERR STREETARDRESS [[omyyp. LD 13U SH
orv-st-2¢ | MIAMI FL 33016 orvsae g culeuin € qufd—:ﬂfm £ 3308
N b e i ST A e s Change. [ Addition
NAME POU, GABRIEL H NAME
STREET ADDRESS | 10502 NW 134 ST STREET ADDRESS
crv-sT-2P | HIALEAH FL 33048 CITY-ST-2P
TITLE " pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY - $T-11P CITY-§T-2IP
TILE [ Delete TITLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE (] pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /) CITY-ST-ZP

1 qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplementa accurgte and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or tru owerneli to execyite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with anfd \ all other lke empowered.

SIGNATURE: vy SI& REQUIRED Cyvinrie 1&(9)0 L 26-03 20682007

I SIGNATYRE ANBTYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phane #

12. | hereby certify that the information suppygd with

[o + ¢] 4 JAV]

CR2E034 (10/02)



