2000 UNIFORM BUSINESS REPORT (UBR)

D SnSNlaJm'\EAENT # 589358 Jan SIF%%(%)D&OO am

EAST FLORIDA HAULING, INC. Secretary of State

01-31-2000 90109 038 ***150.00

Principal Place of Business Mailing Address
EAST FLORIDA I-IAULING! EAST FLORIDA HAUL!NC%
7227 NW 29 AVE 7227 NW 29 AVE
MIAMI FL 33147 MIAMI FL 33147-5915
us us
-----S.livI1e Ap}igtc_.‘ Tom S e am . 3 eimm | gliltewApu#—EtE s - — E P PN T [ P :__DO- NQIEVRILEMSP—AQE::—.;/ ==
City & State City & State 4, FEI Number Applied For
65"0457054 Not Applicable
zp Country op Country 5. Cerlificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACUNA- JESUS R Street Address (P.O. Box Number is Not Acceptable) )
7227 NW 29 AVENUE .
MIAMI FL 33147
/) City FL [ 7 Code

8. The above nam

enlity submits this téteprBnt for burposg’of changing its registered office or registered agent, or both, in the State of Florida.
AR
‘ g reQ . 1/ %00
/ 7
e

SIGNATURE,
Signature, typad or printed r#me of regi?(red agent and ttla if applicabla. (NOTE: Registared Agent signature raquired when reinstaling} DATE
._9.-This,.c;.orpora.119n.is.eﬂgiblerto.sa.tisfy.its.mtagg[lglq;;.;«wﬂl_ﬁ:uﬂwm.ﬂo&m 10 Election Campaign Financing 8500 M5 Es
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to pe‘és
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TITLE [ Change [ Addition
HAME ACUNA, JESUS HAME
STREET ADDRESS | 7227 N.W. 29TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2P
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE O Change [ Addition
NAME - e NAME
STREET ADDRESS STREETADDRESS | ¢ T T e e S
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CIFY-§T-Z1P
TITLE O Delete LE ’ [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P

the exemption staled in Section 118.07(3){i), Florida étalutes. | further certify that the information
y signature shall have the same legal effect as if made under path; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff

el 305/ 63/-004

ING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hersby certify that the information su
indicated on.this feport or supplem
of the corporation or the.receiver ef trustee empowered to execu
changed, o 'on an’attachment #tih an address, with all other |

SIGNATURE:

- S
TP ) D BT SNy - .



