2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # V32242 Apr 02,2001 8:00 am
. * M
"ENVIRONMENTAL SITE ASSESSMENTS, ING ecretary of State
M A E A NT ! N ! 04-02-2001 90046 050 ***150.00
Principal Place of Business Mailing Address
8330 Nw 53RD ST 8390 NW 53RD ST
STE 200 STE 20
MIAM! FL 33166 MIAMI FL 33166
us us |
R AL ER IR AR
i
(18 S 758 dve | 555) Fw. 3P S
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
iy & State && State , 4. FEI Number 65-0331094 Applied For
?“ﬂ/ A I/}x/ (T Nat Applicahle
Count| Zi 1 it
oungry ’o \p 5 Couniry 5. Cerlificate of Status Desired H| $8.75 Additional
/55 #J' / Mr;o Fee Required
- - = = f, Name and Address of Current Flegistered Agent——- - - - - |- = s - —T = Name and Address of New Registered-Agent:~ - —— - - -
Name
BARBA, RAFAEL B Street Address (P.0. Box Number is Not Acceptable)
WAL I
5931 Sw BBTH ST reg ress 0x Number o] ep
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabls. {NOTE: Registerad Agent signature reguired when rainstating} DATE
. o - . " _

9. This corporation is eligible to satisfy its Intangible a FIi.E“:“I:IO‘.‘;I.E:'.1 FEE IS $15Q$£50 0 10. Election Campaign Financing $5.00 may Be
Tax hlmlg rgqmremem and elects to do so. fter MAY 1, 2001 Fee will be 0.0 Trust Fund Cantribution. O Added o Fers
{See criteria on back) & Make Check Payable to Department of State : )

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PCEO O Delets TILE [7J Change [ Adcition | &

HAME RAFAEL, BARBA B NAME =]

streeT Aooress | 8390 NW 53RD ST, STE 200 STREET ADDRESS 3
CiTY-57-2P MIAMI FL cITY-S1-71P g
s — &

TITLE O pelete TITLE [ change  [J Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IP CITY-ST-21p )

“me | T T Oloeete [ ™iE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TIME [ Delete TITLE [ Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iIP

TITLE [ celete TMLE [ Change [ Addition

NAME NAME

STAEFT ADDRESS STAEET ADDRESS

CITY-&7-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n atlach ith dd er like empowered.

SIGNATURE: . zef | Ire. 3286/ (308 /Xo<

Daytime rhiong #




