FILED

2005 FOR PROFIT CORPORATION - Jyun 03, 2005 8:00 am
DOCUMENT # P04000114625 Secretary of State
1. Entity Name 05-18-2005 90028 043 ***150.00
HAZMAT COMPLIANCE BUREAU, CORP.
Principaf Place of Business Mailing Address
729 NW 120 STREET 729 NW 120 STREET bbULL&IY
NORTH MIAM, FLL 33168 NORTH MIAMI, FL 33168
S T AT IR
Suite, At #, eic. Suite, Apl. ¥, ete. 01282005 Chg-P CRREG34 (10/03)
City & State City & Siate 4, FE‘I-‘N\ur:bgi\\\ 'l 5 z 6 Applied F“
Zip Country Zip Country 5. Cen.fi'cme of Slatus Desired o ?eaegesq L%l::jlc"bja
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

. . Nama
VACA-APONTE; LEONARDO - —— - .
729 NW 120 STREET Street Address (P.O. Bax Number is Not Acceptable)

NORTH MIAMI, FL 33168

City FL ] Zip Code
8. The above named entity submils this statemen! for the purpose of changing ils registered office or registered agent, or both. in the State of Flonda. | am famitiar with, and accept
the abligations ol registered agent.

SIGNATURE
Sigretse. typed oF DRrkad namhe of egesier 50 Sgent and bile 4 spplicable. (NOTE: Registera] AQenl SONELIS (RGu$J Mubn renalating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Conibution. 0 Added o Fees
10. OFFICERS AND DIRECTORS . ADDITIQNS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE PST £ peletn e O changs [ Addition
RAME VACA-APONTE, LEQONARDO NAME
STREETADDRESS | 729 NW 120 STREET STREET AJDRESS
CIry.g1. a0 NORTH MIAMI, FL 33168 CIFt-51-2P
Tme vPD O petets TINLE [ Change [T Addition
NAME VACA-APONTE, LEONARDO NAME
STREEF ADDRESS | 728 NW 120 STREET STREET ADORESS
CITY.S1. 29 NORTH MIAM!, FL 33168 CITY.-51-2F
TME 3 Delete TINE [ Grangs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
_omsrpp CiTy-ST-29
mE 3 Deters TLE O Changz™ (] Adertien
NAME HAME
STREET ADDRESS SIREET ADORESS
CITY-SI-2P CITY-51-2P
ME 3 Delen e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cy. 51- 2P CITY-ST-2P
TILE 3 belete me O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cifv.51-2P CITY-§1.2P

12. | haredy cenily that the information supplied with (his filing does nor qualdy for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further cartity thet tha information
indicaled on (his report or supplémental réport is trye and accurate and that my signature shali have tha same legal eHeci 83 if made under oalh: thel | am an officer or direcior
of the corporalion of the kacerfier or trustee empowered 1o executs this report as requirediby Chapler 607, Flovida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an atiac ith an address, with atl offier like empowerd
SIGNATURE: X A //Zf/f’f é’d.‘:”‘/f- Yey
5 ™ Daytrne Frons »

Y |




