.

| FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

“UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 275497 o Secretary of State
07-09-2003 90040 024 ***550.00

1. Entity Name

GENERAL HAULING SERVICE, INC.

Principal Place of Business Maiting Address
1440 N.W. 2187 3F. 1440 NW. 218T ST
P.O. BOX 420854 P.0. BOX 420854

i . pan R N

2. Principal Place of Business 3. Mailing Address

/45 I 2o st Po Bux Yzo¥sq
BéECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, A?t. #, etc.

City & State City & State 4. FEI Number 038 1 Applied For
Lligan FL A ) FC— 51 09 Not Applicasle
Zip ' Country Zip ! Country . ] 8.75 Additional
3 2 i LE o U S }( 3 3 Zq Z_ ) S A 8. Cerificate of Status Desired O I§ee Hequimc" lona
- . . .. 6..Name and Address of Current Registered Agent . . ___..i __ - . . _.7. Name and Address of New Registered Agent..
Name é /(/é .
MART! olfbegn  Ataet
GOLDBERG, N Street Address (P.O. Box Nimkfer is N%Accepta le)
1440 NW 21 ST LT AL Q.5

Mlﬁ{Ml FL 33142

i Ci : Zip Cod
. Y AA g FL | ™53 ¢z

8. The above named entity submits thi§ 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 cbiigations of registered agent, . /
' 3
SIGNATURE ‘&5 2 .,7/&
patE /.

Signaturs; typed or printad name & registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating)

After s::{eEmrligﬁg,!25535;;%3%205750.00 - Blecion CampagnTraneng $5.00 may Be
3 rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICEAS AND CIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE PD ' [ Delete TME [ Change [ Addition
NAME GOLDBERG,MARTIN NAME
steeTAopRess | 2120 NLW. 14TH AVE. STREET ADDRESS
crv-st-z0” | MIAMI FL i CITY-ST-ZP
Tme VD [ Delete TME CJchange 3 Addition
NAME BUSH, BARRY H. NAME
streeT aooress | 1440 NW. 218T ST, STREET ADDRESS
ciy-51-2p MIAMI FL CiTY-5T1-2IP .
e T 8T T T ’ Ooeite Q70 |~ o [ Change [ Addition
NAME BUSH, BENJAMIN NAME
sTreeT ADDRESS | 1440 NW 21 ST STREET ADDRESS
CITY-5T-1P MIAMI FL Ty -ST-2IP
TTLE [ pelete TITLE O change  [J Addition
NAME : NAME )
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TITLE 1 Delete TMLE O Changs [ Addition
NAME NAME
STREET ADDRESS ' STHEET ADDHESS
CITY-SF-2IP ' CITY-S1- 2P
FlLE O Delete THLE ' [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 ¢ITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all oth

like empowered.
SIGNATURE: S AT RELEQUIRED 9’/—2 05° 325 Flolbob

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Pate Davtime Phone ¥

G LAV

CR2E034 (4/03)



