2000 UNIFORM BUSINESS:REPORY (UBR) 6/% FILED

13, 1 hereby cerlify that the information supplied with this !i!irg does not qualify for the exemption stated in Saction 119.07&3}(1). Florida Statutes. | further cenlfy that the informatian
indicated on this rapon or supplernental report is true anc accwiate and thal my signature shall have the same legal efect as if made under oath; thet | am an officer of director
of the corporation or the feceivar ar lustae empowered to exscute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an rf!ss, with all cther kke empawered.
SIGNATURE: %«a/ 222225, 5/23//2

TURE ANDTYPED O PRIAT FHGHING OFFICER OR DIRECTOR 4 Caté Drytane Phons &

CR2E034 (g =

A -
DOCUMENT # P99000086137 Jul 06, 2000 8:00 am
PN Secretary of Stat
INTER CITY DISPOSAL CORP. ry €
06-05-2000 90022 040 ***150.00
Principal Place of Business Mailing Addrass
14400 NW. 102ND AVENUE 14400 N.W, 102D AVENUE
MIAMI FL 32018 MIAMI FL 330181218
Sulte, Apt. #, elc. Suite, ApL. #, etc. " DO NOT WRITE N THIS SPACE
City & State City & State : FE| Mum — Applied For
- OgiréL 7) \’ Not Applicable
ae Couniry Ze c“””‘”f 5. Certiicate of Status Desired 7] ?ei.;l?qmmonm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent
e AR T S - - v Namo . —_ S R e Eap— L~
COHENv JEFFREY R ESG‘ Street Address (P.O. Box Nunjlbey is Not Acceptabfq) B - e =
- =297 SUNNY-ISLES-BOULEVARD — S e 2 - - | SR S S i e -
SUNNY ISLES BEACH FL 33160
A City ! FL Zip Code
8. The above named entity submitf this statamsmn/ormg purpose of changing its regisiered office or registered agent, or bath, in the State of F'Iotida/ /
SIGNATURE LS /W : : S 23/ ¢
7 ped o printad nameé d‘ﬂaiam?d npﬂm itle i anplicabie. (NGTE: Regisiored Agent signaturs recuited when reinstaing) V4 DATy
9. This corporation is eliglble o satisly s Intangibla FILE NOW!! FEE IS $150.00 15, Election Campaion Fnanci
Tax filing requiremnent and elecis to do so. After MAY 1, 2000 Fee will be $550.00 ) T}ﬁ; F:nd g;at;fat:: e O figomh;:};s e
{See criteria on back) cz Make Check Payable 1o Department of State PR
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Detete E O] Change [ Addition
NAME MIJARES, RAMON KAME
STREEFADDRESS | 14400 N.W. 102ND AVENUE STREET ADUAESS
CY-§1-29 MIAMI FL 33018 CY-S1-2P
TLE D O pelere TME ! (] Change [ Addltion
NAME MUARES, LUISA. HAME |
STREETADCRESS | 14400 N.W. 102ND AVENUE STREET ADDRESS
crv-s-2f | MIAMIFL 33018 crre-St-2P
TME . — (=0 —THE — [23-Change— ) aokitinn
HANE NAME
STREET ADDRESS STREET ADDRESS !

_|_cmy.st-zp . R RQomestee N A .
TIE (3 verete TILE | ) Clthange [ Addition
NAME HaME L :

STAEET AUDRESS STREET ADDRESS ;

CrY-ST-2P CaTy- 5T-7P :

THLE 3 petets e : [J¢hange  [] Addition
NAME NAME

STREET ADORESS STREET AGDRESS |

CTY-SI-2P CITY-5T-2P ‘

e [ Deteta THLE O change £ Addidion
NANE NAME ‘

STREET AGDAESS STREET ADDRESS

Cny-§1-ap CITY-ST-7IP



