2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

1. Entity Name

DOCUMENT #

S89551

ENVIRONMENTAL DEVICES, INC,

10176 SW 126TH ST
MIAMI FL 33176

Principai Place of Business

Mailing Address
10176 SW 126TH ST
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90901 002 ***150.00

10031249

RO AR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-03 14789 Not Applicable
Zi Count it
? Country ountry 5. Certificate of Status Desired J $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
BARON' El OR 3 Street Address (P.O. Box Number is Not Acceptable)
10176 SW 126TH STREET
MIAMI FL 33176
City FL Zip Code

the obligations of

1 SIGNATURE

8. The above named entity sdbmits this statement for

A

istered agent.

M\ﬁm EL

the purpose of changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept

ERNol_BAko N

CQZ: 7/03

Signature, typed or pfintad name of ragistered agent and title if appiicable.

{NQTE: Registered Agent signature requirad when reinstating)

paTE

.. FILE NOWI! FEE IS $150.00
. > . After May 1, 2003 Fee will be $550.00
“|- Make Check Payable to Fibrida Department of State

Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 May Be
Added to Fees

(10,

SIGNATURE:

H QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD & ] Delete TMLE [ Change [ Addition

NAME BARON, MARVIN NAME

stReeT aporess | 10176 SW 126TH ST STREET ADDRESS

cre-st-ze | MIAME FL 33176 CITY-5T-2IP

TILE VP.D ] Delete TITLE [ Change [ Addition

NAE BARON, ELEANOR NAME ’

sweeT anoRess | 10176 SW 126TH ST STREET ADDRESS

CITY-ST-21P MIAMI FL 33178 CITY-ST-21P

MLE= ~ ~F - - L e e ~[=] Delptp e - TILE- e, —a ~{JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-8T-2IP

TITLE 1 Delete TITLE O cChange [T Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-S7-ZiP CITY-ST-21P

TITLE £ Delete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [T Delete TITLE () change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. ) hereby certify thay the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugplemantal report is true and accurate and that my signature shall have the same tegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment.with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED' NAME OF SIGNING OFFICER oR DiRECTON

Date

Daytima Phone #

CR2E034 (10/02)

AWR%WD/; F £cenyor Qpdon 2,/& /o3 sosassirt

|




