PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CiVISION OF CORPORATIONS

DOCUMENT # V32242

1, Corporation Namg

(2)

ENVIRONMENTAL SITE ASSESSMENTS, INC.

Principal Place of Busingss

Mailing Address

FILED

Feb 12 1997 8:00am

Secretary of State

BN RGO

office or regis| or bgth, inthe Stahe o

agen
agent. | am gamiliagwith,

s &

: E?chcns G07.0502

/nd coep hﬂalioﬁ?ﬁl‘

action 0505, Florida Statutes.

SI0-PONCE-DETEONBLVD. 200-PONGE-DE-LEON-BLYD.
SUITE-510 SUFE-546+
CORAL-GABLES-F-881 34 CORAL-GABLES.EL 331343007
3. Date Incorporated or Quelified | 3a, Date of Last Report
04/27/1992 04/24/1996
2. Principa! Place of Business 2a. Malling Address 4. FEI Number Applied For
2] 390 NW S3,d Sirect [26] 38390 NW S3nd Sirget 650331094 . Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, alc. o $8.75 Additional
;l g : +° 200 ;ﬂ SU‘& +° zoo 5. Cenlificate of Status Desired d Fee Required
City ‘E‘ State _ e C“ﬁ 'Slate ) 6. Election Campaign Financing $5.00 may Be
2] Miami , L 28) ama , Fl Trust Fund Contribution Added to Fess
Zip ' | Country Zip . Country B. This corporation has liabliity for intanglble tax under 5. 199.032,
;l SS‘ e zTSJ U.S. 5] 33‘ lols EB] v.S. Florida Stalutes Yes Bﬂé
g, Neme and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
FLORIDA-REGISTERED-AGENTS 81 Name L Rar
100-SOUTHEAST-2ND-SF MW Kargel A.
82| Strest Address (P.Q). Box Number is Not Acceptable
#9800 5 290 Ni'UV S=2d
MUAMLFL-33131-
Svite 200
84| Gity . 85| Zip Code
Miami FL "] 2370t
11. Pursuant to the proyisi 07,1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing iis registared

Such chahge was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

vJis /a9

CR2E034 (9/96)

appears in Block 12 or B 3i

14, [ do hereby certify Ihat the inforrmanon supphed with this iling does not qual
irformation indicated an this annual report ar supplemental annual reporl is
| am an officer or dueclor of the corporation or the receiver

ment with an address.

? '“ﬂfd?ge/

SIGNATURE d T4 o

Signaturs. tyh or [ r1es RaTG ofregrsterad agert and e 4 BpFTIcable. (NOTE: Ragistered Agenl Bignature required wher reinstating) JoatE 7
12. ~ OFFICERS AND DIRECTORS A 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE | DELETE 14 TITLE [ change [ Addition
HAME 12 NAME
STREE T ALDRESS 1 STREET ADDRESS
CITy-S1- 21 14 CITY-§T-21P P,
T PCED - T otLeTE 2ATME P, cao, D [ change L Asditon
HAME RAFAEL, BARBA B 22 NAME B, RAFABL. BARBA
sineer aoovess | BOR-HROMGE-DE-LEON-SUFTE 510 | s omes | 8890 MW SSmd Strect, Sulte 200
CiIY-S1-2 CORAL-GABLES FL patmy-stop | Wpiamd;, Fl. BBilels . ‘
TILE [ peuete 31 TOLE T Oonange [ Adoition
NAME 3.2 NAME
STAEET ADDAESS 33 STREET ADDRESS
CirY-§1-21p 34, CNY-ST-2P
e [} DELETE 4ATITLE ) change 1] Addition
NAME 4 P HAME
STREEI ADURESS 4.3 STREET ADDRESS
CITY-ST- 7P A4CITY-5T. 2P
TiILe [J DELETE 5.1 TITLE [JChange [T Addition
NAME 52 NAME
STREET ADDRESS 57 STREET ADDRESS
OITY-57-7¢ 5.4 BilY-5T- 20
TE ) (] DELETE 61TME [T Change L] Addition
HAME 62 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2 6.4 CITY-5T-21P

ify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the

true and accurate and that my signaturs shall have the same lagal effect as If made under oath; that
or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

1/16/97

FRINTED WAME OF SIGHING OFFICER DR DIRECTOR

Berda.

Caytfo Phare ¥




