FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 23, 2003 8:00 am

DOCUMENT # 385137 Secretary of State

1. Entity Name 01-23-2003 90169 038 ***150.00
SEACOAST SANITATION LIMITED, INC.

Principal Place of Business Mailing Address
2300 SW 56TH TERR. GH-HIBIBOHS
WEST HOLLYWOOD FL 33023 HALLANDALE FL 33009

e O GERNLA ERABE A

2. Pringipal Place of Business Mailing Adcy&ss b
{13 R 018 e DR
Suite, Apt. #, ete. Suite, Apl. #, etc. i ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE} Number 59_ 1 37 4375 Applied For
o e ez e e o N e T WM e g ims | NotApplicables {se—
Zi Countr Zi Countr - . Z/
P y P Y 5. Certificate of Status Desired $8.75 Audtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MANZELI‘A’ LOUIS Street Address (P.O. Box Number is Not Acceptable)
613 HIBISCUS DR
HALLANDALE FL 33009
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 chligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if appiicable (NOTE: Registered Agent signature required when reinstaling} . DATE
FILE NOW|!! FEE IS $150.00 . o i
——-—-u———-—--—-—-——-——wmm«— e = o8, Election.Campaign Bnanting . —$6.00-May Be —|——
After May 1, 2003 Fée will G 00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC [ petete TMLE {JChange (] Addition 8_
e MANZELLA, LOUIS ' e g
STREET ADORESS |613 HIBISCUS DRIVE. STREET ADDRESS by
cry-s1-20 [HALLANDALE FL CITY-ST-2IP b
o
TILE [ pelete TITLE [ Change [ Aadition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [J Delete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1~ : O Delete me - | T OO O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TILE K O Dpelete TILE [JChange [ Addition
NAME Lk NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S8T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME . NAME o~ - 2 R et T se, mrerata | gy
STREET ADDRESS 5 T Vi " siReET aDDAESS |- e TR LT S T ) I
CITY-ST-2F PG OITY-5T-2P ’

12. | hereby certify thal the information supplied with this filin l5}:; does not quahfy for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further cartify that the mformat ion
indicated on this repert or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or airector
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appea in %ch 10 or Block 11 if

changed, or en an attachment wit all ather like empowered.
SIGNATURE( __/SIGINAT Ui SoenED //3/ 03 456~ 198§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

P

rw



