2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Jun 28, 2004 8:00 am

DOCAUM_EN“{F; # P03000087049
1. Entity Name ™" % §* S
SUF;EQWASTEMANAGEMENT CORP.

- I T .
T L B R

Secretary of State

06-28-2004 90008 024 ***150.00

Pringipal Place of Bus_ine'%'sl .

3500 N.W. 51ST STREET
MIAML FL 33142 .0 o

o

<. -Mailing Address
Fat s -

4

;. MIAM, FL 33142

it

3500 N.W. 51ST STREET

54058924

2. Principal Piace of Business 3. Mailing Address

RO R

Suite, Apt. #, etc. Suite, Apl. 4, etc,

BUSTAMANTE, JORGE L
660 EAST 9TH COURT
HIALEAH, FL 33010

v {

06152004 Chg-P CR2E0Q34 (10/03)
City & State City & State 4. FEI Number Applied For
-0 FE2. Not Applicapie
i - " o
P ; Country Zp Country 8. Cenificate of Status Desired | $8.75 Additional
: _ FeeRequired _ . _ .| _.
= —™ =~ g, "Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Strest Address (P.O. Box Number is Not Acceptatile)

City

FL ‘ Zip Code

47 the obligations of registered egent.

SIGNATURE

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

Signature, typect o printed name of registered agent and titks if applicable.
i ,

{NOTE: Reglstered Agent signature required when reinstaling)

DATE

FILE NOW"F FEE 1S $150.00
Due by September 8, 2004

9. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

In accordance with s. 807.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PS [] Detets TME O ¢hange [ Addition

NAME BUSTAMANTE, JORGE L NAME

STREET ADDRESS | 680 EAST 9TH COURT STREET ADORESS

cmvs-ze | HIALEAH, FL 33010 CITY-53- 2P

TiLE vr [ Delete TLE [JChange [ Addition

MAME BUSTAMANTE, RCDOLFO V NAME

$TREET ADDRESS | 660 EAST 9TH COURT STREET ADDRESS

CmY-ST-ZIP HIALEAH, FL 33010 CITY-ST-2P

TINE L ) i l___] .Pﬁi . wme I e e o <[] Ch2AGE e [=] Adigition -
- HAME . o - - RAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2P i Ciy-5T-2IP

TITLE ' 0 ekete TIMLE [IChange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-7P

1ITLE [ Desete TMLE (I change 3 Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

cirY-S1-7IP CITY-ST-ZIP

e ] petete TITLE - [Jchange [} Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

changed. of on an

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated.irf Section 119.07?3)0). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e [
of the corporation or the receiver or trystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
] ress, with all other like empowered.

orme.l. BvsTameide

fect as if made under cath; that | am an officer or director

S Tima 24, pooy  305C3Y~2745

Dute B Daytime Phone #




