t

2000. UNIFORM BUSINESS REPORT (UBR)

APPROVED

DOCUMENT # \ L98000003235

- AND
FILED

1. Enlity Name “-' .
ALLIED WASTE HAULING LC. QOHAR 3T PM I: 27
SECRETARY OF STATE  ~
Principal Place of Business ‘ Mailing Address i”— LAHAJSEE FLOR!DA
390 NW. 109.STREET : 990 NW. 109 STREET \“ \ -
MEDLEY FL 33178 f MEDLEY FL 33178-1225
|

2. Principal Place of,Bgsiness 3. Mailing Address

Suite, Apt. #, etc.” ‘ . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

' 65’0882135 Not Applicable
Zip Country Zp Country . ) $5.00 additional
| 5. Certificate of Status Desired el Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Is T -..w-!-’n._ il ol . Name

- ARAZOZA COMAS‘DE“TOHHES‘&'FEHNANDE[‘— =
2100 SALZEDO STREET, SUITE 300

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

CORAL GABLES FL 33134
City Zip Code
| FL
8. The above named entity submits his statement for 1he purpose of changing Its registered office or registered agent, or both, in the State of Florida.
"’i"rv-:; - - 7f : ) N 'f’p A > :‘ ’ “;'
SIGNATURE : | o tamos N MR K
Signatura, typed or printed name of registered agent and UTle if applicable. {NOTE: Registered Agent signature required when reinslating!“_ . e bt DATE - e,
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TIME . : [ pelete THILE T ETET X on
e ggsnco EDUARDO e L EROO e L Pf P
sTReeT AbDREsS | 0390 N.W. 109 STREET smeeraoomess | - T LU 134713 E:“-‘:““m 1t~1 '_"ﬂ; o
ervavae | MEDLEY FL 33178 emearze | 7T 7 T #RRALL 00 Rss. OO
e ‘ [ peet TITLE MGERM . ‘ Clchangs  [z] Addition
nAME . NAME RAUT, -‘SM”I"IH'I?I_
STREET ADDRESS ' STREETADORERE | O30() NW {19 STREET
CITY-8T- 7P | CITY- §1-2IP MEDLEY, FL 33178
TTLE : 7 petets TITLE MGRM.. . ... [7] changs &mmnn
HAME ————— — s e e ———— N e T RAULT O*HO’I‘O]'_DNGO -
STREET ADURESS ' STREET ADDRESS | 9390 NW 109 STREET
CITY-81- 1P CITY-ST-ZIP MEDLEY, FI, 33178
TME [ petate TITLE [CJctange (] Additton
NAME NAME
STREET ADDRESS STREET ADURESS
CivY-s1-2IP CITY- 31- P
L [ petate TITLE [ changs [ Adattion
NAME NAME
TREET ADDRESS STREET AODRESS
JEiry-sr-np CITY- £T-2IP
JI’ITI.! {1 Detste TITLE [] change {1 Addition
NAME NAME
=" STREET ADDRERS STREET ADDRESS
CITY-$1-21P . : | CITY-8T-TIP

11. | hereby certity that the lnfcrmahon

pplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
pte and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
r trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Z/AE REQUIRED

- 9_}‘4:)

rl

D NAME OF SIGNING MANAGING MEMEER OR MANAGER

Date Daytime Phone #

I N ’

[ W

1t

1 14/991

BT

1)

hn

=



