2002 UNIFORM BUSINESS REPORT (UBR) Mar 26Flzlb%]2)8.00 am

DOCUMENT #  PQ1000102972 Secretary of State

1, Entity Name

DISPOZ. INC. 03-26-2002 20016 005 ***150.00
Principal Place of Busingss Malling Address

FHOO-WEGT-ROTH-AYENUE w21~ ~FROCWECT-20TH-AVRNUE—#24-

S — MAVGREO RRR A

18455 Mfmgzgu%.. SAnE 45 F2.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

+ 214

City & State

i ramap - FL City & State 4, FE) Number 65~ 1152 45'4 QZ:’J’;Z‘;T:;bIe

g 3 O 2 q CCZTQA Zp Couniry 5. Certificate of Status Desired | ?g'gglﬁlfé”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o S . N FRANCISco TRESPA/AAIOS .

TRESPALACIOS, LARRY 5 .

reet A ss,(P.O. Box Nurmnber is Not Acceptable
14175 SW 87TH STREET C-104 ¥ wet.
MIAMI FL 33183 #+ 214 ’

Ci ~ I o]
" _MIRAMAE FL | 335249

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.

7
SIGNATURE LWW TeBetle V002

Signature, typad omn-nﬂ name of registered ag tand title if applicable, {NOTE: Registered Agent signature required when reinstating) . DATE
; n
9. This corporation is eligible 1o satisfy ils Imaﬁéwble FILE NOW!!! FEE IS $150.00 10. Etection Campaign Firancing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [ Baded to Fons
(See criteria on back) A Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD Mﬁem TILE O3 Change [ Addition | 5
NAME TRESPALACIOS, LARRY NAME S
sTReET AncAess | 14175 SW 87TH STREET C-104 STREET ADDRESS §
cr-st-zp | MIAMI FL 33183 CITY-ST-2IP ) e
o
TILE SD 7 Celete ME PD Kchane [ Addition | S
e
N TRESPALACIOS, FRANCISCO v TRESPAIACIDS, FRANASCO
stresT A0DRESS | 7760 WEST 20TH AVENUE #21 STREET ADDRESS 19455' mznqu PKw # 214
CiTY-ST-2IP HIALEAH FL 33016 ) CITY-S7-2IP
T ' 3 Delete Tme S D , O Change diddition
M 1 ) A _ NAME JOSE A. EESPAIAC[DS
STREET apoResS | © T T : T | smmaokess | 620 Sw I8 STREET
CITY-8T-21P CITY-81-2IP “AML_ F‘L . 3315"5-
TMLE [ Delets TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ pelete TILE [ Crange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-S7-2IP
TITLE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-ZiF CITY-ST-21P
13. | hereby certify that the information supplied with this fl|m§ does not qualify for the exemption stated in Section 119. 07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 corporation cr the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1] or Blocglﬁ i
changed, or on an attachment with an address, with all cther lke empowergd. 30
l PRy 7 )
SIGNATURE: _ 2=/ Decanele )7 2002 )362-2362.

SIGNATURWPED OR PRINTED ﬁME QF SIGNING OFFICER OR DIRECTOR Date Daytima Medmest




