2001 UNIFORM BU!SINESS REPORT (UBR) FILED 5

o . | [ ]
.DOCUMENT # L85460 Feb 13,2001 8:00 am
1 Bty Name ; Secretary of State
SAFETY DISPOSAL SYSTEM, INC. : 02-13-2001 90094 001 ***317.50
i
Principal Place of Business . Mailing Address
6175 NE. 153 STREET ; 6175 N.E. 153 STREET - .
SUITE 324 . SUITE 324 298¢ Y
MIAMI LAKES FL 33014 ‘ MIAMI LAKES FL 33014
f ]
2. Principal Place of Business ’ 3. Mailing Address . I
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number 65.0264852 Applied For
Not Applicable
e ) Country = ' T ’ Zo -~ 1 Couny 5. Certificate of Status Desired ﬂ gg';gé&?ggimal B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
JOHNSTON, ROSS M ‘ Jo‘m;ston. Ross M. .
! isN
6175 NE. 153 STREET | BTSN B 3OS PRLE SR04
SUITE 324 -
MIAMI LAKES FL 33014 _ _ __
| Miami Lakes FL | 33614
8. The above n?!Z::;Jmits this statWﬂmegimered office or registered agent, ar both, in the State of.Florida.
: ) i
SIGNATURE %L joﬁs M, Johnatou , U.7. @ﬂ%w/
Signatfrra, typed or printod Eamemm?éye\ma?am and tile f epplicabie. (NOTE: Regiztered Agent signature required when renstating? C U1 BaTE
)
9. This corporation is eligible to satisfy i{s/lntangible . FILE NOW!!! FEE IS $150.00 ) I .
Tax filing requirement and elects 1o do so0. | After MAY 1, 2001 Fee will be $550.00 10 iﬁj?:r?ciagn:ri:'?;uiz:ncmg O fg}%?ohéggf ¢
(See criteria on back) @ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e VD ‘ O Delete e Clctange (3 Addition | &
NAME MAS, GEQRGE NAME =]
sTReET aD0RESS | 6175 NW 153 STREET, SUITE 324 STREET ADDRESS 3
orv-stze | MIAMI LAKES FL 33014 oY S7-2P q
TITLE VP 1] Delete TITLE VPSS ) [] Change ﬂ(v\ddiliun %
NAME JOHNSTON, ROSS M . NAME Johnston, Ross M.
| STREET ADDRESS 6175 NE 153§TR§EI,SUIIE~§?4 _— 7 STREETADDRESS | 5175 NW, 153 Street, Suite #324
| ome-st-ar f MIAMI LAKES FL 33014 AT T e e = ] oz - ‘Migmi LaKes FFL~"-33014° 7~-=" ~%— - = .
e opP ‘ 71 Delete TiLE gp - [ change  grAddition
HAME CAMPOS, CARLOS i NAME ampos, Carlos
sTREET ADDRESS | 6175 N.E. 153 STREET, SUITE 324 sReeTacRess [ 6175 NW 153 Street, Ste #324
Ciry-51-2Ip MIAMI LAKES FL 33014 : Gy -3T-2IP Miami Lakes, FL 33014
TITLE 5 ; i Delete TITLE [Jchange [ Addition
NAME BAUMAN, BRYAN ; NAME
STREET ADORESS | 1200 BRICKELL AVENUE, SUITE 1720 STREET ADDRESS
am-st-zP | MIAMI FL 33134 i CITY-$T-71P
NLE ' 3 pelete JIE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P ' CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direcior
of the corperation or the tecgiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atigehment with an addrgss, with all other Jke empowered.

SIGNATURE:

SIGNATURE AND Daytime Phone #

l'i' ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




