| FILED
FOR PROFIT CORPORATIOR = ADr 10, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
PigiE';Nng:/l ENT # WASTE BI.IS'I‘ERS INC- @0/62 04-10-2002 90669 027 ***150.00
2400 E. LAS OLAS BLVD., PMB 416
FT. LAUDERDALE, FL_ 33301 M
954-731-F7R7
DO NOT WRITE IN THIS SPACE e

2. F’rjcipal Place of Business 3. Mailing Address . B 0 []8 4 7 1 1

o B 2V 1V0)) 18 a2l ATovEs

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

Afovi—
City & State — ) City & State 4. FEI Number _ Applied For
/%“ fl/L—- . [aj —-/095 ¢ 7‘,‘ Not Applicable
Zis Country Zip Country §. Centificate of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of Current Registered Agent

VT A DRAR SUYplloz2)

.O NOT WR TE . Street Address (PO. Box Number is Not Acceptable)

t

IN THIS SPACE 0% S Pk

CllyP /1/0 B&WC};L FL ZIpCOdE?OQ___

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,

- Seepd: 230

IGNATURI
s Signature, typed or printed name of registered agent and litte if a) {NOTE: Registered Agsnl signature required when reinstating} DATE
. . s . January 1 - May 1 Fee is $150.00

9. lhwsfﬁorporatlgn ' e\:gﬂole l? anfiydﬂs inangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may 8e
e and elects to do so. [21/ Amended UBR is $61.25 Trust Fund Contribution. O  Addedto Fees
(Ses criteria on back) Make Check Payable to Department of State

". OFFICERS AND DIRECTORS

TTLE FRES . . TMLE

NAME SAVDRA  réfocdoz2) NAME

SREETADDRESS | GEP6 S¢F° 22 AvE STREET ADDRESS

CITY-ST-ZIP At ey et 7= /7.7 <30¢ 2 )} orvstzp

e J Anes Adolco 2 2) Tme

NAME 7? 5" Se Z2 AT [ NamE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP F M&% mﬂfd}i{ [~La7. 5ol 2 £ITY-ST- 2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST—ZIPE CITY-5T-2¢ . DO NOT WRDTE

CR2E034B (12/01)

S T ~ INTHIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-SF- 2P
e e

NAME NAME

STREET ADDRESS STREEY ADDRESS
CITY-5T-2P SITY-ST-2p
e TITLE

NAME HAME

STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-268

13. | hereby certify that the information supglied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direclor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with a ress, with all other like empowered.

SIGNATURE: ‘= ANV 122 7-7_4,01 95y 79 3L5 L

SIGNATURE AND TYPED OR PRINTED NAMW%NING OFFICER OR DIRECTOR Caytime Phene #




