 E——————E———
————_'—;

2002 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P01000075851

1. Entity Name

NATIONAL WASTE SERVICES, INC.

FILED
Jun 23, 2002 8:00 am
Secretary of State

05-13-2002 90057 014 ***150.00

Mailing Address
1779 NORTH CONGRESS AVENUE. UNIT#318
BOYNTON BEACH FL 33428

Principal Place of Business
1779 NORTH CONGRESS AVENUE. UNIT#318
BOYNTON BEAGH FL 33426

Ll

T R

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
651 ‘- 2 5 9 6 4 Not Applicabla
Zip Cauntry Zip Country ) . $8.75 Additional
| ». —~ B et T NI S B -—— = e - S —— - - AT g | _' L0l H =2 = [ s ST e -
. - it A e SPUEN B 5._Centilicate of Status Desired O -, Feo Ragiired -=
6. Name and Address of Current Registered Agent 7. Name end Addresa of New Registered Agent
. . _J_Neme_ _ __ ___ _ - : — -
SP' & " PA Street Address (P.O. Box Number i.s Nol Acceplable)
1840 SOUTHWEST 22 STREET, 4TH FLOOR
MIAMI FL 33145
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agert, or both, in the State of Florida.
*SIGNATURE SP]EG..EL & UTRERA, P. A, 0Y. 23_072.
Simwo.wpedwprmdwmdrmmmlmmdwanwm INOTE: Ragp Agent sin rocuired when rei ] DATE
A
9. This corporation is eligible lo satisfy its Intangible FILE NOWII! FEE IS $150.00 10 . ion Financi
Tax filing requiremant and elscts to do so. After May 1, 2002 Fee wiil be $550.00 ) $:3::-23rﬁiag:n£:?;uﬁgn:ncmg ffd.eod?oh;aezsae
{Seq,criteria on back) ] Make Check Payabie 1o Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE fRES IDELT D Delete e I Change [ Adcition | S
NAME DAV TVMAN NAME 2
STREETADDRESS | VMM @) o, Lonily 5SS Ava + 2§ STREET ADDRESS 3
CIry-ST-7IP BovaTon Buk FL 3342 L Crry-sT-7P ré.i
TILE O oekete TME [T change [ Addltion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2p - e e, RO Ce e PP
TIELE O Detete e [J Change [ Addition
HAME HAME * _
.| STREET ADDRESS . THEET ADURESS
CIVY-ST-2IP CITY.ST-2IP
TME {] Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP .
TTLE [ Delete TMLE {JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Crfy-ST-Zip
e [ Delete TME Cd Ctange  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cny-sT-2Ip CITY-ST-21P
13. 1 hereby centify that the information supplied with 1his fili does nat qualify far the exemption stated in Section 1 19.07,3)0). Flarida Statutes, | further certify that the Information
indicated on this report or supplemental peBGTTY; true and acporate and that my signature shall have the sarme lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusg bwered 10 efedute this report as required by Chapter 607, Florida Stalutes: and that my narne appears in Block 11 or Block 12
changed, or on an attachment wit i ith alf othgf lke empowered.
L[S mam
SIGNATURE: (S
ED NAME OF SIGMING OFFICETCR QIRECTOR Dte Dayima Phona #




