FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT | ecretary of State
DOCUMENT # P99000086137 T 04-12-2004 90298 007 ***158.75

1. Entity Name

INTER CITY DISPOSAL CORP.

Principal Place of Businass Maili_pg Address 4 .
14400 N.W. 102ND AVENUE POB 941] 490‘@@
MIAMI, FL 33018 ~FL 33014

T a meer T oo 2o NNITHUNINAMNN N R

IC Nw.
Suite, Apt. #, etc, Suile, Apt. #, e1c. 03302004 Chg-P CR2E034 (10/03)
City, & State Fd Cnty & Stale 4, FE! Nurnber Applied For
rMiar) L Mo/ E sl 4’ 2 65-0954725 yd Not Applicable
azg, 4,2_ Cfgﬁ,_ ‘540& ZIDM ) 4 2 Coumry /_. w&"‘j Certificate of Status Desired \6 ?i.;gq&f:;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COHEN, JEFFREY R ESQ.

297 SUNNY ISLES BOULEVARD Strest Address (P.O. Box Nurmber is Not Acceptable)

SUNNY ISLES BEACH, FL 33160

City FL 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 Florida. | am familiar with, and accept
the obligations ol registered ag

SIGNATURE QM /4//7/Z5/

1

Signature, typed o{nri et narWegis[e!ed agentangd title i appleable. (NOTE: Registerert Agent signaturs requirad wher reinsiating) / DATE
- 7
FILE NOW!! FEE IS $150.00 9. Eleclion Campajgn F.inancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to fFeas

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

e D 0 Deiete TITLE )N thange [ Addition

NAMIE MIJARES, RAMON NAMIE ) THAYES, Rb—tor)

STREET ADDRESS | 14400 N.W. 102ND AVENUE STREET ADDRESS aw A tat o) s

omv-st-ze | MIAMI, FL 33018 CTY-5T-21P 161 Ft.- 34,42

TTLE D 3 pelee TILE [ M Change [ Addilion

NAME MIJARES, LUISA NAME H;J‘? b‘f J—v ’ 56

STREET ADDRESS | 14400 N.W. 102ND AVENUE STREETADDRESS | 2%y oy p &u‘ Py r

orv-sT-zP | MIAMI, FL 33018 N ELZOEI Yy IO TR - U Y- X, AP r
EES == } T 1 pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-$T-2IP

TILE O nelete TMLE [ change [ Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 20 CITY-ST-7P

TILE 3 Delete TILE [ Change  [J Addition

NAME NAME :

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§T-2p

THLE 1 pelete nE : [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2P

12. | hereby cerlify that the information supplied with this fiing dees not qualily for the exernption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as it made under ozth; that | am an officer or direclor
ot the cerporation or the receiver of frustee empowered to pxBeute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment withyén address, wn

/; ike empowered.
SIGNATURE: 4 D-20-204 | 40d) LD J4TET)

)

SIGNATUHE AND '!WHINTEM OF SIGNING OFFICER OR DIRECTOR Date Daytime Prane

Apr 12,2004 8:00 am



