2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V29233

1. Entity Name

ENVIROPRO CORPORATION

Principal Place of Businass

& NW 132ND AVE
FI. 33182

Mailing Address

340 NW 132ND AVE
MIAMI FL 33182-1150

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, stc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 901390 043 ***158.75

516308

AV

DO HOT WRITE N THIS SPACE

HN

"City & State City & State 4. FEINumber  ap_nanenag Applied For
2 Not Applicabie
Zip Country Zip Country ” . $8.75 additional
5. Certificate of Status Desired E/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= -Name - -

PERDOMO, MIRIAM
340 NW 132ND AVE
MIAMI FL 33182

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

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

—— ~

Signatule, ypeo ot priniet name of episieret agent and tie if apphcalvie.

(MOTE: Registated Agent signatus raguired when remsi2ing)

0aTE

= This corparation is eligible to satisfy its Intangible- ~

Tax filing requirement and elects to do so.
{See criteria on back)

(N

- === FILE-NOW ! FEES$150.00 =~
After MAY 1 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Eiection Campaign Financing

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

PD

; PERDOMO, MIRIAM

ooz | 340 NW 132ND AVE
sr.ap MIAMI FL 33182

O Delete

TME

NAME

STREET ADDRESS
CITY-ST-2P

3 Change

] addition

[ Delete

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

{71 Change

[ addition

O Delete

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

7 Change

[Z] Addition

[ pelete

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

[ Change

] Addition

2 Ceere

TE

NAME

STREET ADDRESS
CITY-§T-21P

O Change

[ addition

[ Dalete

TiTLE

NAME

STREET ADDRESS
CITY-5T-2IP

[ Change

{J Addition

: Irhereby cenii%‘ihat the inforrmation supplied with this fing does not qualify for the exemption stated in Section 118.07(3K0), Florida Statutes. | further certify that the infarmation
|

indicated on t

s repart or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered 10 exetTle this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, ar on an attagchment with an address, with allempowered.
. Y SR SA b8 Z =
: . LotteBprr S S Fra7 ) L. S G200,  FTor-223-G792.
7 Date Daytme Phone #

SlﬁNfURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

CR2E024 (9/99)



