2000 UNIFORM BUSINE

SS REPORT (UBR}

DOCUMENT # 85460

1. Entily Name

SAFETY DISPOSAL SYSTEM, INC.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90127 003 ***158.75

Principal Place of Business Mailing Address

6175 N.E, 153 STREET 6175 N.E. 153 STREET
SUITE 324 SUITE 324

MIAMI LAKES FL 33014 MIAM) LAKES FL 33014-2443

2. Principal Place cof Business M

alling Address

EE AR A

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Numper Applied For
65—0264852 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired X Eese.gesq Iﬁ:’:;‘ional
6. Name and Address of Currem Reglstarad Agent 7. Name and Address of New Fleglstered Agent
- =T - - e Name - - e e -
Ronss M, Jnhnqi—nn
STAUBER, DANIEL A. Street Address (P.O. Box Number is Not Acceptable)
6175 N.E. 153 STREET Med/Waste, Inc.
SUITE 324 .
6175 NW 153 St. 324
MIAMI LAKES FL 33014 = 123 St., Suite ¥324
Miami Lakes, FL 33014

8. The above named entity submits this statement for the pu

Ross M. Johnston,
SIGNATURE

rpose of changing its registered office or register
/

agent, or both, in the State of Florida.

VP, 7 /K/Oﬁ

£

Signature, typed or printed name of ragisiersd agent and titie if applicable.

[4

{NOTE: Ragistared Wﬁ signature required when reinstating)

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE Ig $150.00

DATE
10. Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 ection Lampaign Hinancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE VID [J slete THLE [ change [ Addiien | &
NAME MAS, GEORGE NAME 2
STREET ADDRESS | 6175 NW 153 STREET, SUITE 324 STREET ADDRESS é
CITY-§T-2IP MIAMI LAKES FL 33014 CITY-ST-2IP w
TITLE DpP 00 Delete TITLE VProm Troasifont [0 Change {3 Acdition C
NAME STAUBER, DANIEL A hAME Johnston, Ros s M.
STREET ADDRESS | 6175 N.E. 153 STREET, SUITE 324 SREETADDRESS | 175 NW 153 St., Suite #324
are-sT-2P | MIAMI LAKES FL 33014 OrStIP | Miami Takes, FL 33014
Tme | DEVP _ Bogee e DP o X Change [ Adetion
NAME CAMPOS, CARLOS " NAME Cam p os, Carlos
STREET ADDRESS | 6175 NLE. 153 STREET, SUITE 324 STREET ADDRESS 6175 NW 153 St Suite #324
GITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP i . -t
Tme S O Celete TmiE T [T Change - L] Addition
NAME BAUMAN, BRYAN NAME
STREET ACDRESS | 1200 BRICKELL AVENUE, SUITE 1720 STREET ADDRESS
CITY-5T-2P MIAMI FL 33131 CITY-ST-21P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O petete TILE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-7IP

13. | hereby certify that the information supplied wit
indicated on this repe pelemental report if true an
of the corporation or the receiver G e

changed, or on an attachment with an ah all oirer
. T -

- u

SIGNATURE:

is filin

doas not quah THgr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath; that | am an officer or director

cutelhls report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
AT

- 19-00 3055/ 5-Po77

SIGMATURE AND TYPED OF PRINTED N

i Cadge. E%gﬂzp@,_m:‘ 3

IAME OF SIGNING CFFICER OR DIR! Daytime Phone #

Datg




