e
2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%12) 8:00 am

1. Enity Noms Secretary of State
WASTE |NVESTMENTS. INC. 05-28-2002 91634 018 ***550.00
Principal Place of Business Mailing Addrass
PO BQX 191101 PO BOX 191101
MIAMI BEACH FL 331195978 MIAMI BEACH FL 33119-3978
2. Principal Place of Business 3. Mailing Address I‘Iml" m "I” ""“lm III“ "‘”II'IHI‘I’ ’III’ Iml I"II m, ’In
Suite, Apt. #, lc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1039877 Not Applica’e
4P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o (. -k - - s - Name I S o T e - e T
KWAHTIN' STEVEN M Street Address (P.0O. Box Number is Not Acceptable) i
1743 MICHIGAN AVENUE #3 .
MIAMI BEACH FL 33139 _ s 3 .77
City . P FL Zin Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or b;Jth, in the State of Florida.
" SIGNATURE ‘
Signature. typed or printed name of registered agenl and title if enplicabie. (NOTE: RegistsTeq Agent signature required when reinstating) DATE
. . . . o iy . PN OB MA ] . . N .
-9, ';hlsfﬁ?fpﬂfﬂt'?" is ellglblz tor satls.,féts Intangible FILE NOW!I! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
ax tiling roquirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) ¢ O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Delete TITLE [ Change [ Addition
NAME KWARTIN, STEVEN M NAME
STREET ALDRESS | 1743 MICHIGAN AVENUE #3 STREET ADDRESS
CY-81-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TILE O velete TITLE {J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TILE [ petete TITLE [J Change ] Addition
‘NAME N ot . - = I NAME Toe TR e - ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE 7 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
Mg ’ [ pelete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3%i), Florida Statutes. | further certify that the information
indicated on this report ar supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation: or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

RNz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

changed, or on an attachment with an address, with al! other like empowered,
SIGNATURE: _ o G e i o S SO

CR2E034 (9/01)



