FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000062653 04-16-2004 90109 036 ***158.75
1. Entity Name
MIAMI DADE ENVIROMENTAL SERVICE,INC
Principal Place of Business Mailing Address
9591 FOUNTAINEBLEAU BLVD. 9587 FOUNTAINEBLEAU BLVD.
SUITE 208, SUITE 208
MIAMI, FL 33172 MIAMI, FL 33172
PR s UV AR ML
Suite, Apt. #, etc. Suite, Apt, #, etc. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
_ ] _ 7 82-0553271 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired R l?eae.gesq S?:;“""a'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
BOLANOS, JOSE
9591 FOUNTAINEBLEAU BLVD. Streel Address (P.O. Box Number is Not Acceptable)
SUITE 208
MIAMI, FL 33172
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, iypad or printed name of registerad agant and title if applicabla (NOTE: Registerad Agent signature regured wien raivsiating) DATE
FILE NOWIll FEE IS $150.00 9. Flection Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ delete TILE [ Change  [F Additien
NAME BOLANOS, JOSE HAME
STREET ADDRESS | 9591 FOUNTAINEBLEAU BLVD. STREET ADDRESS
CITY-ST-21P MIAMI, FL. 33172 CITY-ST-2IP
TILE vD O Delete TIE ) ) [ Change (] Additian
_NAMEz--- — [ PAGES; BLANCA = — — = - e R RN o T T s ’ ’
STREET ADDRESS | 11750 S.W. 122 PLANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 Ciry-5T-21IP
TITLE ] Delete TINLE [JChange  [77 Acdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TiTLE 1 Delete TMLE O change [ Acdition
NAME NAME
STREET ADURESS STREET ADDARESS
CITY-ST-ZIP CITY-ST-2IP
TME O Delete TIME [J change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ciy-sT1-2IP
TILE [ Detete TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cry-sT-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(F), Florida Statutes. | further certify that the information
indicated on this repert 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 diractor
of the corparation or the receiver or trusiee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 0 or Block 11
changed, or cn an attachment pvi with all other like empowered.

786
- 2 26Oy 2517079

FFED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data bawma Phaona 4




