2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

WASTE WORKS, INC.

P0O1000031352

Principal Place of Business

3502 N. POWERLINE RCAD SUITE #504
POMPANO BEAGH FL 33069

Mailing Address

POMPANO BEACH FL 33069

3502 N. POWERLINE ROAD SUITE #504

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90075 039 ***150.00

V&4 e

ANV RAAV AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. BFl Nymber Applied For
- 0?5"‘( 47 Not Applicable
Yl Count i i
P ountry-— Zip Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
N - Name
GlANNOCCOHA’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
3502 N. POWERLINE ROAD SUITE #504
POMPANO BEACH FL 33069
- 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.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible 1o satisty its Intangible | ~ . ian Fi }
» Tax filing requirement and elects 1o do so. 10. Election Campalgn 'lnancmg $5.00 May Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) Make G Depariment of State

11. OFFICERS AND DIRECTORS | B2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TITLE O Charge ] Addition
NAME GIANNOCCORA, RICHARD NAME
streeT aponzss |3502 N. POWERLINE ROAD SUITE #504 STREET ADDRESS
crv-s1-z  |POMPANO BEACH FL 33069 CITY-ST-2IP
TITLE ] pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-3T-219, CITY-$T-7iP
A _Tme —_— — v [ et —— B -TTLE [=]-Changs—[2] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-21P
TITLE [ Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP GITY-ST-ZIP
TTLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZP CITY-§7-2IP

e T

CR2E034 (9/01)

13. | hereby certify that the information supplied
indicated on this report or supplemental rg

ort is true and a

Gther like empowered.

e 001 BAES

G U i

=
[l

D

h this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o-Execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/A// bo 8- s3t-3%02

Daytime Phone #




