2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

S90100

CARIBBEAN ECOLOGICAL SOCIETY, INC.

Principal Place cf Business

2121 PONGE DE LEON BLVD
SUITE 711
CORAL GABLES fL 33134

Mailing Address
2121 PONCE DE LEON BLVD
SUITE M1
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

May 22,2002 8:00 am
Secretary of State

FILED

05-22-2002 90170 012 *

**150.00

T

DO NGT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65‘0296231 Not Applicable
i Zi Count i '
Zip Country P ountry 8, Certificate of Status Desired | $8'75 A.ddmonal
Fee Required .
—- .. 6..Name and Address of Current Registered Agent_ .- = ...7. Name and Address of New Registered Agent
Name

SCHECHNER, MARK §. )
2121 PONCE DE LEON BLVD

#71t

CORAL GABLES FL 33134

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

i Signature, typed or printed nama of registered agent and title if applicable.
."

(NOTE: Registared Agent signature required whan reinstaling}

DATE

8. This corporation is eligible to satisfy its intangible
Ta;-filing requirement and elects to do so.
(See criteria on back)

FILE NOW!T! FEE IS $150.00
After May 1, 2002 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

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

§ shall bet

11. OFFICERS AND DIRECTORS 12,
TME D O Deiete TILE [J Change [ Addition
NAME SYNODINOS, ELIE NAME
steeT ancress | 6650 ALLISON RD STREET ADDRESS
CITY-5T-2IP MIAMI FL 33154 CITY-ST-2P _
TITLE DpP O pelete TITLE [ change [ Addition
NAME SCHECHNER, MARK S. NAME :
streer sooness | 2121 PONCE DE LEON RD #711 STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 CITY-ST-7IP
TTLE -7 - - - I T ) pelete = - < MLE-= =~ ==f cmee w [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
_CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-ZIP )
TILE S O pelete - TLE _.Ochange "~ ] Addition
NAME NAME . :
STREET ADDRESS ] STREET ADDRESS
CITY-S1-2IP e /‘) CIFY-S1-2IP i

is fili vt qualify for the examption stategwth Section 119.07(3)(1), Florida Statutes. | further certily that the information

e the same legal effect as if made under oath; that | am an officer or director

(Mapter 607, Frorlda tutes; and/"at my name appe(s%BI?k 1or Ezté 2it

1&v/

Dats

Daytime Phone #

P vIvY )

ne o,

 CR2E034 (9/01)

~




