Q;‘ i

2003 FOR

PROFIT CORPORAT!ON

‘ FILED

e L]
UNIFORM BUSINESS REPORT. (UBR) _ J ‘éle??é é0030§ 'SOt(z)t am
DOCUMENT # :
1. Entity Name P02000076222 07-09-2003 90040 011 ***550.00
TROPICAL WASTE & RECYCLING INC. \/
Principal Place of Business j Mailing Address o
P O BOX 660176 F P O BOX 660176 .
MiAMI SPRINGS FL 33266176 e MIAMI SPRINGS' FL 332660176
| WA
2. Principal Place of Business "i‘ 3. Mailing Address E
— Jl -~
Sutte, Apt. #, &tc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
\
City & State City & State 4. FEI Number Applied For
o o e y e ot -—7\05-%3 q - | _iNot Applicable
Zip Country ZA Country 5. Certificate of Status Desired | Eg‘gesqgrdg;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SASSO, PAUL R
7721 SW 62 AVE STE 202
SOUTH MIAMI FL 33143

°

. ST R R

—

= | Cireet ATaraEs (P O BB NUMBSE- IS NorACTEplabis) ===

e e e T

City

Zip Code

FL

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.

o~ 2

SIGNATURE

(NOTE: Registerad Agent signature raquired when reinstating) DATE

Signatura, typed or printet nama of registered agent and tite if applicabls.

NS ————
FILE NOW!H E‘ E IS $150.00 )]
After May 1, 2003-E

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TE D ’ E’égme TITLE y PRI B/Change [ addition
NAME WHITE, MICHAEL J NAME ’

swReeT ADDRESS | P O BOX 660176 STREET ADDRESS

CTY-$1-2P MIAMI SPRINGS FL 33266-0176 ) CITY-$1-2P s ]

TILE | ») ] Delete TILE - S change [ Addiien

Y,

NAME Em“’“’ude' %‘; livo NAME

sweeraoceess | PO BoK &l Lo STREET ADDRESS

CITY-ST-2IP MERMT £ D055 FC 33 le-Of e CITY-ST-27IP

TILE ’ [ Delete TITLE [ Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
E‘[V-__Sl'ith _ — o [P, _C”Y'ST-Z_IE_ o | e J— T ST

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21P CHTY-ST-2P

TTLE [ palete TILE [ Change ] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

oiTY-57-21P CITY-5T-21P

TTLE [ petete TME . \ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

12. | hereby certif?g thatthe information supplied with this filin
is report or supplemental report is true an

indicated on t

does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director

of the corporaticn or the receiver or lrustee empowered (o execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

55, with all

changed, or on an attachment r'.

SIGNATURE AND TYRED OR MAME OFMNG orFICERDRA DIRECTOR

Daytirne Phone #

CR2E034 (10/02)



