 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # |=23033

- Corporation Name

6)

FILED
Apr 10 1997 8:00am
Secretary of State

NATIONAL HAULING, INC.

R A AR IR

12060 NW S RIVER DR 12060 NW § RIVER DR

MEDLEY FL 33178 MEDLEY FL 33176

3. Date Incorporated or Qualified | 3a. Date of Last Report
e 02/17/1981 11/14/1996
T2 Pinapa Place of Business - ) | 2. Maiiing Acdress 4. FE} Number Applied For
e I ) I 53-207 1304 Not Applicable
i T Guile, Apl. ¥, eic.

. g-um;!mu\;:l # el
=] | =

O $8.75 Addiional

5. ifi i
Certificate of Status Desired Fes Required

t” Ty kwae T City & State

a o]

6. Elaction Campalgn Flnancing $5.00 MayBeo
Trust Fund Confribution Added 1o Feas

s ' T oty Zip Country

EX 25 2] 30]

8. This gorporation has liability for intangible tax under s 189.032,
Fiorida Statutes Clves [N

8. Name and ddre Current Registered Agent

10. Name end Address of New Regislered Agent

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

'ELORTEGUI, RAFAEL 81 Name
780 N.W. 42ND AVENUE, #501 5
MIAMI FL 33126

83

84| City

FL |85J—Zip Code

otfice o reqg
agenl | am familiar wilh, and accopt the obligations of, Section 607 0505, Florida Statutes

SIGNATUSI

[ 197 Pursuant to e provisions of Sections 607 0502 and 607.1508, Florida Statutas, the above-named corporation submis this statement for the purpase of changing its registered
listered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. 1 hereby accept the appoiniment as registered

| 11l f apphcable {NOTE Raopistered Agent anature recuired when reinstating} DATE
12, Ol r ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e IR | EYET 11 7ML I change L] Addition
HemE ACOSTA, ALEJANDRO 12 NAME
swetlaooesss | 12080 NW SOUTH RIVER DR 1.3 STREET ADORESS
owv-soae | MEDLEY FL 33178 14 CITY-51-2P
me 8y T [T ofiETE 21T [T Change 1] Addiiion
(v ELORTEGUI, RAFAEL 22 NAME
stnirs econiss | 760 NW. 42ND AVENUE, 501 23 STREET ADDRESS
oyl ae MIAMI FL 33128 o 2 4CIY-ST- 2P
I B T [JoeueTe 3ATINLE [T change [ ] Addition
NiMt 3.2 NAME
SIREE] ATDRESS 2.3 STREET ADDRESS
CITY-G1- 2 34,07y -§7- 2P
m} ey LT oFiete 4.1 TIME i:l Change [T aadition
NANE 4.2 NAME
SIREET ADLAE S8, 4.3 STREET ADDRESS
] 44 0ITY-ST-2IP
T DELETE 51TITLE [T change ] Addtion
HAMI 52 NAME
STHFE | ALK 5.3 STREET ADDRESS
LY &7 - o 3 54 DITY-§1- 2P
e T N A W71 3T 6.9 TITLE [0 change T Additian
NAMS 62 NAME
STHEEE ATHIRESS 6.3 STREET ADDRESS
geest e ) 64 0ITY-5T- 2P
18, do herehy certify That e infarmabon supplied with this fiing doss not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlily thal the

informator indi

:aled on this annual reparl or supplemantal annual report is true and accurate and that my signalure shall have the same legal effect as If made under cath; that

Farr an olhoer an direcion of the corporation or the receiver or trustes empowered 1o execute this report as aquired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13l changed, or on an attachrnent with an address,

SIGNATURE: ALEJANDRG hcogthil. HE QL

4/04/97 (305)888-1717

SIGHATURE ANG TYPED OF PRINTED MAME OF STGNING OFFIGER OR DIREGTOR

Date Daywre Prame 8

0520074

CR2E034 (9/96)



