FILE NOW: FILING FEE AFTER MAY. 1 IS $550.00

PROFIT

CORPORATION N

ANNUAL REPORT

1997

F{ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

- -,
Lo wy 16

e e I

DOCUMENT #

1. Corporation Name

L88940

(6)

BIG APPLE DEMOLITION REMOVAL, INC.

v T

Principal Place of Business

4900 NW 35TH AVE.
MIAMI FL 33142

Mailing Address

4900 NW 35TH AVE.
MIAMI FL 331423512

FILED

Apr 25 1997 8:00am

Secretary of State

VAU AR RO

3. Date Incorporated or Qualilied 3a. Date of Last Report
07/20/1990 11/06/1996
2. Princlpal Place of Business 2a. Maiting Address 4, FEI Number Applied For
26 65'02%277 Not Applicable

Sulte, Apt. ¥, etc.

Suite. Apt, 4, clc,

. Corilificate of Slatus Desirod

0 $8.75 additional
Fee Required

City & State Cily 8 State 6. Election Campsign Financing $5.00 May Bo
) ;3] . 72_71____ Trust Fund Contribution Added to Feos
Zip Country Zip | __ Counlry 8. This corporation has liability for intangiblo tax under s. 198.032,
24 2;} EI 30| Florida Stalutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
SAROZA, ROBERTO B1) Name
4500 Nw 3BTH AVE' 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142

83

84| Ciy

Zip Code

FL |*|

14, Pyrsuant to the pravisions of Seclions 607.0502 and 607.1508, Flarida Statutes, the above-named corporalion submils this statement for the purpose of changing its regislered
office or registered agont, or both, in the State of Tlonda. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar wilh, and accepl the obhgalions of, Seclion 607.05605, Florida Statutes,

T T

ra n?rz_*ﬂm-w—v\w!m' '~ e

BIGNATURE e e e -
Slgnature ypod of priniod nare Bl ICgisteed ago and tille  appacalia (WUTE: Regislored Agent sigoature required whet reinsiating) DATE
12. OFFICERS AND DIRLCIORS ) 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS (N 12
TMLE [3§ [ oteere 11TILE T Change 1] Addition
NAME SMOZA, ROBERT 1.2 RAWE
streer aporess | 1000 EAST 8TH CT. 1.3 STREET ADDRESS
CHY-ST-21P HNEAH FL 33010 14 CTY-S1-2IF
TLE v [T orcete 217NLE [J Crange [ Addition
HAME TAPANES, D. 2.2 N
steeer aporess | 241 NW. 18T AVE 2.3 STRENT ADDRESS
ciTY-ST;ZIP PEMBROKE HNES FL 33028 2 4CNY-ST-21P
TiE /?7/—“ SE e T {TotLete 31101 [JChange ] Addition
NAME Yy 3.2 NAME
STREET ADORESS < e 24, /i?d a4 3.3 STREET ALDRFSS
CITY-$1-21P Gl A 2, Bl S %&‘ = Paacnvosiae
TME TSR v /(':zr . I oreere e [ change ™ T Addition
NAME 3 B2 4 2 NaNE
STREET ADORESS 43 STREET ADDRESS
CITy-8Y-21p L 44 0y -51-2Ip
TITLE [T ofiETE 5110LE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-2IP 54 CITY-51- 71
1 me [ Foiae B1TILE [ Change T[T Additien
NAME 67 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-§1- 2P 64 GITY-§1- 2P

14. | do hereby cortify that the informalion supplicd with ths filing
information indicaled on this annual reporl or supplemental §

:n| with an andress

gocs not guality for the exemption stated in Scclion 119.07(3)(i), Florida Statutes. | further cerlify thal the
wal report is ruc and accurate and thal my signature shali have the same legal effect as if made under oath; that

I arn an officer or dircclor of thegorporation of tha recaive, nislee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Waﬁhangcd. or on an atlp
e o K

T

) _,I.O,.«/A-u. K///’\..L/K)? /’)br\iﬂ'j Pt 4

CR2E034 (9/96)



