FILED

AY  E88LL0

UNIEORM BUSINESS REPORT (UBR) Apr 13{ 2003f88:‘?0t am
1. Entity Name P R 04-18-2003 90224 023 ***150.00
l,
WORLD WASTE SERVICES, INC.
Principal Place of Business Malling Address
16280 NW 9TH DRIVE 16280 NW STH DRIVE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
4701 NW 35 Ave «—Ho NW 357 Ao
Suite, Apt. #, efc. Suite, Apt. #, elc. . CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
A A5 AY L M R4 m y "F L C 9(.061 g’ 7 Not Applicable
Zip ' Country Zp Country , ‘ $8.75 Additional
L\‘- Q__ 33 J\# Q 5. Certificale of Staius Desired | Fes Required
- 6. Name and Address of Current Registered'Agent- ———"="~"" - = = 2= ;7. Name and Address of.New Registerad. Agent -~
Name
KASS' MARK E ESQ. Strest Address {P.0. Box Number is Not Acceptable)
1497 NW 7TH STREET
MIAMI FL 33125
e City FL Zip Code
8. The above named entity sui)mitg.this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE ok
. . Signature, typed or printed nams of registerad agent and 1ila if applicabls (NOTE: Registared Agent signalure taquired when reinstating) DATE
FILE NOW!!! FEE 1$ $150.00 . B .
. £ Fi
At ay 1,203 Fos wil b $550.0 e C ey $5.00 ey e
Make Check Pavable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O pelete TIMLE [ change [ Addition ‘é
NAME SAROZA, MARTHA HAME =
sTReeT Apoaess | 16280 NW 9TH DRIVE STREET ABDRESS 3
cv-st-z¢ | PEMBROKE PINES FL 33028 CiTY-57-7IP g
= W
ME [ etete TILE O Change RAdditim [«
NAME . , HAME SC{ Y 02O\, 12 phoev + ¢
STREET ADDRESS | ————— = streer aomhess |1\ 90O Nws Ath Dyl
CTY-ST-2P S R CITY-ST-2IP }-Pembr Ple Pvrel FL 330293
THLE A [ oelets ME ] [ Change Addtion
NAVE DL e TES el NAME T F\damﬁ. Michael—~ - .. ..
STREET ADDRESS -t T seeraonness | 1O N B CTw e
CITY-51-21P - CITY-ST-ZIP Migami L 233140
T [ ekt e g , O] Change 08, Addltion
NAME . NAME M-, VLol
STREET ADDRESS c_ T seeraoovess | 4701 Nw 357 A
CITY-ST-21P CTy-S1-2Ip vrarm FL 32142
T 7 Detete e g I Ghange [ Addilion
NAME _ . NAME Moy 2an o, %9‘5 lo
STREET ADDRESS | —_— e seer aoorzss | 47 OF W) BE7h iwg.
CITY-5T-2iP i CiTY-ST-2IP WHO YL 22149
TiTLE ‘ - S T Defete e (J Change [ Addition
NAME . C e e NAME
STREET ADDRESS R STREET ADDRESS
Cmy-S1-2IP . (.,- ~ CITY-ST-2P
12. | hereby certify that the infobation supplied with this filin é; does nofgualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supRlemental report is true and accuratefdnd that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the recejvEyor trustee empowered to execute s report as required by Chapter 607, Florida Statutes; and that my name appjears in Block 10 of Block 11 if
changed, or on an attachmeft wit an addres_s; with ali other like =: -- vered. \

/ Q

Date

SIGNATURE:

g/

:

[ “Larfime Phone #




