2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCYMENT # P92000007441 Jan 29, 2001 8:00 am
- Ey e Secretary of State

ATLAS WASTE CORP.
01-29-2001 90038 035 ***150.00
Principal Place of Business Mailing Address
040 NW 144TH §T 840 NW 144TH ST
NORTH MIAMI FL 33168 ) NORTH MIAMI FL 33168

us us 610166

(T

|
2. Principal Place of Business 3. Mail‘ig%ess II“IIII! N”ll
RO N W ST QO N W 517
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
\
Citw& State City & State ' 4. FEINumber 050373385 Applied For
UL A, Q.. AL ﬁ Not Applicagie
z Country IR Countr N ‘ $8.75 Additional
—23 \ b& \ : 3 ‘3\%\& \bS 5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROONEY, WATERS C
Street Address (P.O. Box Number Is Not Acceptable)
850 NW 144TH ST . ‘
MIAMIFL:33168 - - - — e [ T - ="

City FL Zip Code

submits this statement he purpose of changing its registered office or registered agent, or both, in the State of Florida.

/)
8. The above nameg enti
SIGNATURE [/ ¢ @%’ < C’ WA S \\ \ LAO i

Signature, typed or printed fma of reglslere}sgam and title if applicable, {NOTE: Registerad Agent signature required when rainstating) DATE ]
L4
) A L . "

8. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable 1o Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE DP O Delete TITLE [JChange [ Addition

NAME WALTERS, RODNEY NAME

STREET ADDRESS | 685 N.W. 130TH STREET STREET ADDRESS

CITY-ST-2IP NORTH MIAMI FL 33168 CITY-ST-2IP

TTLE ] Delete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME HAME

— STREET ADDRESS : i - STREET ADDRESS - - T - -

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

TITLE O pelate TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ' [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-§T-2IP

TILE : [ velete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ J ciry-sT-7P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplggntal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that f am an officer cr director
of the corporation or the receiy, trustee empowere execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepf v address, with ther |j powered,

¢ ) e VA \\\\ 5\ O HaS 12783

SIGNATURE:

/ SIGNATURE AN PED GR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

HEE ')

CR2E034 (10/00)



