2001 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #P00000109614

1. Entity Name

ROLANDO'S COMPACTORS, INC.

Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90064 037 ***150.00

Principal Place of Business

1069 HANDY QAK CIRCLE
WEST PALM BEACH FL 33411

1069

Mailing Address

WEST PALM BEACH FL 33411

HANDY QAK CIRCLE

2. Principal Place of Business

- | 3. Mailing Address

SRR

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI ber — Applied For
Lp - [ O qQg =0 Net Applicable
Zi Count Zi Count| i
P oLty s ountry 5. Certificate of Status Desired O $8.75 Adddionat
‘ Fee Required
- . .waB.-Name and Address of Current Registered-Agent—=x- ~ - — = =i 5 -7 Name and Addressof New Registered Agent —— * — ==
Name

FIGUEROA, AMILCAR R

Street Address (P.O. Box Number is Not Acceptable)

1069 HANDY OAK CIRCLE
WEST PALM BEACH FL 33411
City FL Zip Code
8. The above named entity ngnt for e pu(;:{os Qf-c‘hang,ing its registerod office or registered agent, or both, in the State of Florida.
- (4]
SIGNATURE” il £214 3 3T
3 , HP8 ered 0eft an icable. lt (NOTE: Registared Agent signature required when reinstating) - DATE
9. This corporation is eligible Wm&ﬂm / FILE NOW!!! FEE IS $150.00 10, Eleotion Campeign Financn $5.00
Tax filing requirement and dlects to 4o so. ) < 9 -J0 May Be

Afier MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 13
MLE DP O pelete TITLE [Ochange [ Addition S_
. (=)

NAME FIGUEROA, AMILCAR R NAME ‘ =

STREET ASDRESS | 1069 HANDY OAK CIRCLE STREET ADDRESS 3,

CITY-ST-7P CITY-ST-ZIP <
WEST PALM BEACH FL 33411 - o

TITLE O pelete TITLE [J Change [ Addition g

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ery-51-2P

T . e = . I O petets - I T IE MR L DR comen = =~ -[Z)-Change-—[=}-Addition |-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2P

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P cry-st-2p. |

TITLE O Delete TMLE "T[cChange ] Addition -

NAME NAME

STAEET ADDRESS STAEET ACDRESS

CiTY-ST-2IP CITY-ST-2IP

TME 3 pelete TIILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this fili
indicated on this report ar suppleme
of the cerporation or the receiver

changed, cr on an attachment.ag
SIGNATURE: / _

#nd acciirab

perdods not qualify for the exempition stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information .
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

efutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #




