2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/32242 FILED
1. Entity Name Jlln 08, 2000 8 : 00 am
ENVIRONMENTAL SITE ASSESSMENTS, INC. Secretary of State
06-08-2000 90038 015 ***558.75
Principal Place of Business Mailing Address
8390 NW 53RD ST 8390 NW 53RD ST
STE 200 STE 200
MIAMI FL 33166 MIAMI FL 331664684
us us
=P S UEH DR ERIRRIEED
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0331004 Not Applicatle
Zip COU”VW Zp Country 5. Certificate of Status Desired [ §£'g§q£fe‘ﬂ‘i°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = PodielBarba————
BARBA, RAFAEL A Street Address (P.O. Box Number is Not Acceptable)
8390 NW 53RD ST
STE 200 593 SW g8 Street
MIAMI FL 33166 City A . . FL Zip Code
. Sovth Miam' 3315

r the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

B. Bafael Barbo-, Bresident s /o2 /2000

Sigr;amra, typad of Dﬁted me of reg‘\stersd agent and bitte f applicable, (NOTE: Registered Agent signature required when reinstating) T OATE 7
9. This corporation is ellglbl’é satisfy its [ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution [ Added to Foes
{See criteria on back} | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PCEOQ 7 Delete TITLE [J Change [ Addition
NAME RAFAEL, BARBA B NAME
STREET ADDRESS | 8300 NW 53RD ST, STE 200 STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-2IP
TINE (] Delete TILE [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE . . - e e — [ pelete TITLE S [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2IP CIry-S81-2IP
TITLE O celete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS = STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. } further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eyccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

LIRED B Zobrel Barbe, Besident 5/2/200 (30)599-1334

B¥D OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CRZE034 19/99'



