013041

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comsiron (B, e | May 06,1999 8:00 am |
ANNUAL REPORT Secretary of State Secretary of State

1999 DVISION OF CORPORATIONS 05-06-1999 90224 011 ***150.00

DOCUMENT # 85460

1. Corporation Name

SAFETY DISPOSAL SYSTEM, INC.

AR ITRAR RO

Principal Place of Business Mailing Address
6175 NE. 153 STREET 6175 NE. 153 STREET
SUITE 324 SUITE 324
MIAMI LAKES FL 32014 MIAMI LAKES FL 33014 DO NOT WRITE IN THIS SPACE
T = T B — T T 3. Date Incorporated or Qualifed )
07/06/19%0
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26} 65-0264852 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. . . it
e ap ¢ ne e e 5. Certifcate of Status Desired O $8.75 Adt:!|t|onal .
E\ 77 Fee Reguired !
City & State City & State §. Election Campaign Financing 0 $5.00 May Be :
b—l m Trust Fund Contribution Added to Fees T
Zip . Country Zip Country 8. This corporation owes the current year Intangible i B
24 [25] 29 [30] Personal Property Tax. Oves ONo {
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent . :
81| Name i\
STAUBER, DANIEL A ‘ :
8175 N.E. 153 STREET 82| Strest Address (P.O. Box Number is Not Acceptable) .
SUITE 324 5 1
MIAMI LAKES FL 33014 i K
84| City FL |as’ Zip Code ,'I l
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered .
agent. | arn familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. | 1
SIGNATURE 1
Signature, typad or printed nama of registered agent and tlle If applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE &
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TTE VT ¢ DELETE 11TITE ® VoTrD ClChange B8 Additon | T -
NAME ELKIN, MICHAEL 1.2 NAME VWAKRS | Geome s o
seersooress; 6175 N.E. 153 STREET, SUITE 324 asreTaoRess| pUTS NW . 153 05tmeet, Sode 30y g
CITY-ST-2IP MIAMI LAKES FL 33014 aomestze WA Mtwe S, P oW &
me VP [ DELETE 21TME De BfChange  [TAddiion| ©
NAME STAUBER, DANIEL A 22 NAME STAUGe  DASVEL "
staeer anoress| 6175 N.E. 153 STREET, SUITE 324 23sTREETADDRESS | (oA T 5= Ad ey AT R0 Steeet Jue By .
£TY-3T-2P MIAMI LAKES FL 33014 zeomrsze | M) L Owegs, T 230 i:
TME {1 DELETE I TTLE S [iChange i Addition 1 :
NAME 32 NAME Baomad TRANAD ;=§
STREET ADDRESS 33STREETADDRESS | | 2200 (D @scacess Eroenue, Sude VT20 =
CiTY-5T- 2P acmrstze | Maene - B T3 3m) =
TITE O DELETE 41TME O/EvP ’c CChangs  Ji Addiion
NAME 4.2 NAME Carlos Campos - =
- Now- ’;)53,4 Ghveat; P 324 =:
STREET ADDRESS a3sEETAOORESS | (p§ T S - ! =-
CITY-ST-2IP 44 GITY-ST-ZP Minwi alces FL 33cii¥ =
TITLE [ DELETE 59 TIMLE {"JChange  [] Addttion =
NAME . 5.2 NAME =
STREET ADDRESS 53 STREET ADDRESS E :
omY-sT2P | 54 CITY-ST-2IP =
TME [ DELETE 6.1 TITLE [OChange [ Additien _.
NAME - B2 NAME =
STREET ADDRESS o 4.3 STREET ADDRESS =
City-g1-2P 64 CTY-ST-21P _

14. ( hareby certly that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an address, witk all other like empowered.

%ﬁor%p MQA %ﬁ//j—j

officer or director of the corporation or the recefver or trus
Block 12 or Block 13 if changed, or on an attachment wj

SIGNATURE:

SIGNATURE AND TYPED OK PRINTED NAMI Daytima Phone #



