FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Pocum ot # - PO00000S0S74 jiribent Aty

1. Entity Name

SOUTHERN LANDFILL INC.

Principal Place of Business Malling Address
999 BRICKELL BAY DRIVE SUITE 1801 999 BRICKELL BAY DRIVE SUITE 1801
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apit. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65—1085335 Not Applicable
2ip Country zp Country 5. Certlificate of Status Desired O $8'75 F_tdditjonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
POLITANO; JONATHAN ) . o ’ Strest Addrass (PO. 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 both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00
i 9. Election Campaign Finanzi
Ater Ny 1,2003 Fos wil bo 65000 Socton Carvagn Franers ) $5.00 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D (] Deiete TITLE [ cChange [ Addition
Nave POLITANO, JONATHAN NAME
streeT anoress | 999 BRICKELL BAY DRIVE SUITE 1801 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 GiTY-ST-2IP
TLE O Delete TITLE ) [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ oelete TMLE O Change [ Additicn
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE O Delete TITLE ' ) ‘Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-51-2IP
THLE [ Deiete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
TILE O Delete TILE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP _ CITY-ST-2IF

12. | hereby certify that the information supglied with this filing. dees-netgyalify for tResgxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemepal report.is-true S"and accurate apl that my sighature shall have the same legal effect as if made under dath; that | am an officer or director
of the corporation or the receiver ordrusiee émpowered to execute s report as reqfred by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachrnent withlarraddress, with all other lika mpowere
D’J:/Q//dﬂf ///_%j ;/J—'J:fj}

f |HTE|5‘me-s1eumFF|csn OR DIRECTOR Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED QRLP

CR2E034 (10/02)



