2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000090974 F§'écfé’ta239 %fsé(t)gtg "

1. Entity Name

SOUTHERN LANDFILL INC. 02-13-2002 90289 041 ***150.00
Principal Place of Business Mailing Address

999 BRICKELL BAY DRIVE SUITE 1801 999 BRICKELL BAY DRIVE SUITE 1801

MIAMI FL 33131 MIAMI FL 33131

ARUMCARIR RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1085335 Not Applicable
ap Country P Couniry 5. Cerlificate of Status Desired O $8'75 A'.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - L. B Name
POL'TANO’ JONATHAN Street Address (P.O. Box Number is Not Acceptable)
999 BRICKELL BAY DRIVE SUITE 1801
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable, {MNOTE: Registered Agent signature requirad when rainstating) DATE
5 1hisfﬁ$]rporatigne;rs‘ erl!;g:::g IT scetl;is{;y(ijts Isrt\)tangibie FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5_00 May Be
ax i .g r.E-':qU" © ele ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TIILE “1D O pelete THLE [ change [ Adaition
NAME POLITANG, JONATHAN NAME
STREET A0DRESS | 999 BRICKELL BAY DRIVE SUITE 1801 STREET ADDAESS
erv-si-zk | MIAMI FL 33131 oITY-31-21p
TLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : CITY-ST-2IP
TILE L] Delete TILE [ Change [ Addition
HAME NAME . N . e e -
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmEe 07 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelst TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
cy-sT-zp 1 CITY-ST-2IP

indicated on this report or sup| d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the information ppliéa';v}ith this filin X At qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and acedrate™
of the corporation or the regefver or trustee empowered tge%egute thls repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 aor Block 12 if

changed, or 6N an attachimant with an address, with gl-tihe - powered.
NN BT oy
SIGNATURE: <= =T [ [R7 /02 3059433333
SIGNATURE JLDENPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I4 7 “Daee Daytime Fhone #

LGGTANA

nv

CR2E034 (9/01)



