2001 |UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000051811 Apr 05, 2001 8:00 am
. Ently e | ecretary of State

WASTENE'|I'. INC. 04-05-2001 90003 016 ***158.75
Principal Place ch Business Mailing Address
2452 S.W. 16TH STREET 2452 SW. 16TH STREET
MIAMI FL 33145 | MIAMI FL 33145

l (T

2. Principal Place of Business 3._Mailing Address
' BTG SN. 7o

Suite, Apt. #‘}etc. Suite, A , etc. DO NOT WRITE IN THIS SPACE
| ' #3715

City & State | ity & St ) 4. FEI Number Applied For
: M 'ﬁ_“ l FL/A- és - '0' 346 2~ o Not Applicable

Zip ~ Country Zi Cpunt i . $8.75 Additional
P AT 33' 73, % .ﬂ.}__, 5. Certificate of Status. Desired A,-E./ Fee Raquired~
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

f Name
- LARRAZABN" MARIA TERESA Street Address (P.O, Box Number is Not Acceptable)
2452 S.W. 16TH STREET
MIAMIJFL 33145
i City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
S‘lgnalum. typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturg requirec when reinstating) DATE
9. This p.cnrporelatign is eligible 1o satisfy its Intangible FILE NOW!! FEE !S_ $150,00‘\53'7§ 10. Election Campaign Financing $5.00 May Be
Tax hllnlg r'e‘quwernent and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. I QOFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TO QFFICERS AND DIRECTORS IN 11
TILE D (3 Delete TILE [1Change [ Addition
g LARRAZABAL, MARIA TERESA e
STREET ADDRESS 2452 s'w' 1BTH STREET STREET ADDRESS
CY-§T-2P | 13145 CITY-ST- 2P
TITLE 3 pelate TITLE [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-sT-zP [ o CITY-S7-2IP o o o
me ' [ Delete TMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
e ' 3 belets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TILE [ Delete e (] Change ] Addition
NAVE ’ NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-8T-ZIP
TIME [ elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P pan A ) CITY-ST-2IP

13. | hereby certity that the infgfmagbn suppfjéd
indicated on this report or, upplernentaldepcyl is fue And accurate and that my.sig
of the corporatlon or the rgeeyer or tru 8o o p
changed '0r on an attac .

SIGNA'I"URE

il 3 dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NMG OFFICER OR DIHECTOH Date Daylime Phona # J

0162861

CR2E034 (10/G0)



