2001 UNIFORM BUSINESS REPORT (usz) FILED g

N i - [ ]
DOCUMENT # PO0030087563 May 12,2001 8:00 am
1. Entiy Name Secretary of State
WASTE INVESTMENTS, INC. 05-12-2001 90052 006 ***150.00
Principal Place of Business Mailing Address
PO BOX 191101 PO BOX t8110d
MIAM! BEACH FL 33119-9978 MIAMI BEACH FL 331189978 HUU33H Y5
R R L MEAR Y AL
Suite, Apt. #, etc. Suite, Apl. #, etc. DQ NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
(s - 1ORGe—77 Nol Applicaole
dp Country Zip Gountry 5. Certificate of Status Desired O ?8'75 A.ddjtio"'al
. ) . _ . . R ee Required |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
KWARTIN, STEVEN M ‘
! Street Ad P.O. Box Number is Not A tapl
1743 MICHIGAN AVENUE P rag] ress ( ox Number is Not Acceptable)
MIAM! BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agem, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
) L o ) m
9. This corporation s eligible to satisfy ils Intangicle FILE NOW!! FEE lS. $150 90 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1,2001 Fee will be $350.00 ruet Fund Contribution O  Addid to Fees
(See criteria on back) Cl Make Check Payable lo Departmerit of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L D ) petete T 0,0,s Senange O Addiion | 8
HAE KWARTIN, STEVEN M g Wavordvn, S V. 2
streeT apoRess | 1743 MICHIGAN AVENUE #3 STREETADDRESS || =7 L4, VMAag bt Auenve 3 3
orv-s-2p | MIAMI BEACH FL 33139 AR | LY PO £ W gl o S s RV @
TITLE 7 Detete TITLE O change [ Additian 5
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me” - - i O Detete N R 1M - ) [ change ] Addition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelate TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE [ celete TILE [} change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP

13. | hereby cerlif?‘/| that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental repert is frue and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the carporalion or the receiver or trustee empowered to execute this report as required by CHapter 807, Florida Statutes; and that my name appears in Block 11 ar Biack 12 if
changed, or en an altachment with an address, with all other like empowered. )

05 B
SIGNATURE: (,,-—-:'—/"—':%‘“ oo Kvorta, Qe 0 b G-2t-04 S OETMYo
=] AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phone #




