2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S90100

1. Entity Name

CARIBBEAN ECOLOGICAL SOCIETY, INC.

Principal Place of Business

2121 PONCE BE LEON BLVD
SUITE 711
CORAL GABLES FL 33134

Mailing Address
2121 PONCE DE LEON BLVD

SUITE 71
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. elc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90229 049 ***150.00

L B

WA AR EEA b

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0296231 Applied For
Not Applicable
Zi Counir Zi Countr i
F 4 P Y 5. Certificate of Status Desired | $875 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
SCHECHNER’ MARK S. Street Address (P.O. Box Number is Not Acceptable)
e . x Number is No al
2121 PONCE DE LEON BLVD P
#M
CORAL GABLES FL 33134
City rf_:;L Zip Code
il
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
Signature, typed ar printed name of registered agent and title if applicakle. (NOTE: Registered Agent signature regui-ed when reinsiating) DATE
9. This corporation is eligible to satisty its Intangibie FILE NOWI FEE IS $150.00 . : :
; ) 10. Election Cam Fina
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 it Lampaign Financing $5.00 May Be

= Trust Fund Contribution Added lo Fees
{See criteria on back) ] Make Check Payable io Departmeni of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Dalete TITLE [ Change [ Addition
NAME SYNODINQS, ELIE NEME
streeT Anoaess | 6650 ALLISON RD STREET ADDRESS
CiTY-ST-2P MIAMI FL 33154 CITy-8T-21P
TITLE DP ] Detete TILE ] Change ] Addition
NAME SCHECHNER, MARK S. NAME
srreeT ADORESS | 2121 PONCE DE LEON RD #711 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-S7-20P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 Detete TITLE [ change ] Addition
NAME RAKE
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CRY-§7-2IP
TILE O nelete TITLE [JChange  [C] Addition
NAME MANE
STREET ADDRESS STRELT ADDRESS
CHTY-ST- 7P CITY-8T-2P
TITLE [ Dejete e [ change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-21P 7 CITY-ST-2P
i

13. | hereby certify that the informa) 'ﬂéjpp j
indicated on this report or g mentz 1
of the corparation or the ver or
changed, or on an at i ;

o

CNAMJ [”"

e in Section 119.07(2)(3}, Florida Statutes. | further certify that the information
phave the same legal effect as if made under oath; that | am an officer or director
hapter 607, Flonda Statutes; and that my name appears in Block 11 or B\ock 12 if

Heglo  P2E,

£l
SIGN, ﬂi)ﬁD 124?“ FREE D NA| EF)’OF@WE_E‘_EEER Elﬁgﬁﬂ-/

Date Daytine Phore #

MesZs|

CR2EQ34 (10/00)



