2000 UNIFZRM BUSINESS REPOF,T (UBR)

YOCUMENT # 975497

Entity Name

GENERAL HAULING SERVICE, INC.

5/5/00

FILED
May 30, 2000 8:00 am
Secretary of State

05-05-2000 90027 028 ***150.00

i Tave O Busih

> £S5 Mailing Address
A% ST ST, 144D NW. 21ST ST,
O BOX 420854 P.0. BOX 420654
FL 33142 MIAMI FL 33142770

T

DO NOT WRITE [N THIS SPACE

- Principa! Place of Busingss 3. Mailing Address

Suite, AL #, etc. " guite, Apt. #, ete.

City & State City & State 4. FE) Number Applied For
58-1038409 Not Applicable
Zip Courtry Zip Country ' ; $8.75 Acditionat
5. Certificate of Status Desired 0 Foo Requirad
6. Namo and Address of Gurrent Registered Agent "] T 7T T 77, Name and Address of New Reglstered Agent
Name

GOLDBERG, MARTIN Street Address (P.O. Box Number is Not Acceptable)

1440 NW 21 ST )

MIAMI FL 33442

City

FL l Zip Code

The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida,

- Signatura, wped o pritad name of registered agent and tive it appilceble {MNOTE: Ragisierad Agent signature required when rainstatngl

FILE NOWUI FEE IS $150.00

DATE

B O

- This corporation is eligible 10 satlsly its intangible

Tax filing requirement and slacts to go s0. After MAY 1, 2000 Fee will be $550.00 10. -,E-Ine,:: I:Sn?iag;?r%ugg: neing fggﬂml\g?;se
{See criteria on pack) G Make Check Payable to Department of Siate
1. OFFCERSANDDIRECTORS ~ . " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11 N
PD ] Detete TILE CJChenge [ Addion | &
- GOLDBERG,MARTIN HAME &
receranezee | 2120 N.W. $4TH AVE. STAEET ADDRESS 2
frr-§1-210 MIAM] FL B CiW-FT-Z]P i . i 5
SD E,Delete TIRLE [Jchange  [J Addition | G
GOLDBERG; RUTH NAME
2120 N.W. 14TH AVE. STREET ADDRESS
Mans FL G- ST-2¢ e
e vb O3 Detete Tme I Change L] Addition
- BUSH, BARRY H. NAMIE
1440 N.W. 21ST ST, STREET ADDAESS
MIAMI FL CITY-ST-2IP
VLE 1 Delate e Se geTal sy O] Ghanga addiion
- %usﬂ,’%g‘msnﬂt ‘i:v-’ =
STREET ADDRESS [/ ¢y Med 24 ST
CY-SIP LA g, F L
e ] oelete e ) Dl change [ Addition
NAME
TREET ADNRESS STREET ADDRESS
ST 2P cry-ST-2P
me [ Delete TmE [ change ] Addilion
c— NAME
mi;d ADDRESS STREET ADDRESS
iTY-ST-21P Cvy-S7-2P

3. | hereby ceriily that the information sup'plied with this filing does not quality for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undér oath; that | am an officer or director
of the corporation of the recelver or trustee empoweread 10 exeﬁute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12

li

powered.

changed, or on an aftechrnent with an 554 withall oth
;s ATURE: C e K

. . A
BIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIR

'R
m

ECTOR




