FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000031352 Secretary of State
1. Entity Name 05-01-2003 90358 006 ***150.00
WASTE WORKS, INC.
Principal Place of Business Maiiing Address
3502 N. POWERLINE ROAD SUITE #504 3502 N. POWERLINE ROAD SUITE #504
POMPANO BEACH FL 33089 POMPANO BEACH FL 33069
N N AR R ER A

Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-1095467 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d ?g'gesqﬁﬂ“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIANNOCCORA' RICHARD Strest Address (P.O. Box Number is Mot Acceptable)

3502 N. POWERLINE ROAD SUITE #504

POMPA!‘JO BEACH FL 33069

:. N City . FL Zip Code

8. The éhj)ve namned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i i
S Signatura, fyped or printed namg_‘bf vggislered agent and title if applicakle (NOTE: Registered Agenl signature raguired when reinstating) DATE
]
FILE N?W"t ';EE IS“$159 -00 o 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS iN 11
me PD . [ Delete TILE [ change [ Additicn
NAME GIANNOCCORA, RICHARD NAME
staeer aponess | 3502 N. POWERLINE ROAD SUITE #504 STREET ADDRESS
- crv-stze | POMPANO BEACH FL 33069 CTY-$1-71P
TLE [ Deleie s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-5T-21P CITY-ST-2IP
TILE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

“EiTv-sT- 7P CITYIST ZP™ T

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

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

TITLE 1 pelele TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P o CiTY- ST~ 2P

12. | hereby certify that the Information.sopplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this repaort or supplefmental report is true 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 carporation or the recepére : et 10 exgcute this report as required by Ghapier 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmsg & . with all other like empowered.

UIRE Boorra s// br BrSTI

S \N.ATURE AND OR FRINTED NAME OF SIGNING OFFICER OH DIRECTOR 7 Date Daytime Phore #

) AV““ 6898610

CR2E034 (10/02)



