2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 IFIZ%})E?S 00
r . am

DOCUMENT # 41 H
1. 2ty N P920000074 ecretary of State
ATLAS WASTE CORP. 04-11-2002 90711 015 ***150.00
Principal Place of Business Mailing Address
850 NW 144TH ST 850 NW 144TH ST
NORTH MIAMI FL 33168 NORTH MIAMI FL 33168
- . LA
2. Principal Place of Business 3. Mailing Address ”"""“I l

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

City & State City & State 4. FEl Number Applied For

65-0373385 Not Applicable
Zip Country Zip Country 5. Certificats of Slatus Desired | ?g'gi L.:;ﬂ;;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROONEY’ WATEHS C Street Address (P.O. Box Number is Not Acceptable)
_B50 NW 144THST . = = . e e = ———
MIAMI FL. 33168
City FL Zip Code

8. The above named entity subpm

thjs statement for the gfurpose of changing its rﬁi}fred office or registered agent, or both, in the State of Fiorida,

Q /%Z ‘a“c.._}:?\q(.x:? ATRES, Lf-) -0 2~

SIGNATURE
jgn?}u_e:‘ typf or printeg! namefregﬂzred agent and titlg it applicable {MOTE: Registered Ageni signature required when reinstating) ) DATE
9. This F:prporati‘t?n is eligible to satis%intangib\e FILE NOW!! FEE IS. $150.00 10. Election Campaign Finzncing $5.00 May Be ;
Tax filing requirement and e'ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed © Fes;s f
{See criteria on back) O Make Check Payable to Depariment of State ,f
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORSIN 11}
THTLE DP O telete e O Change [ Addition
NAME WALTERS, RODNEY NAME i
steeT aobrzss | 685 N.W. 130TH STREET STREET ADDRESS !
crv-st-zp | NORTH MIAMI FL 33168 CTY-S1-2IP .
TLE [ perete TITLE [ Change [ Additinn
NAME NAME ‘L
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP ' CITY-ST-21P ];
TMLE O petete TITLE [Jchange [ Addltior
NAME NAME _
STREETADDRESS | T ' STREET ADDRESS S ’ oo T
CITY-S§T-2IP CITY-$T-2P
TITLE [ pelete TITLE [7] Change ] Addition®
NAME KAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P
TITLE Vo [ Delete TITLE [J Change [ Addition
NAME G NAKE
STREETADDRESS { #n. =1+ ) STREET ADDRESS
CITY-ST-2IP ; :' 0 oITY-ST-2iP
TILE [ Delete TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify 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 director
of the corporation or the receiver or tryefep empowered to executeHis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with , with all other lik powered,

P u | ‘ AL DoS-164-1183%

IGNIFTURE AND TYPED ?ﬂ’kl ED NAME OF SIGNING OFFICER OR DIRECTOR Dad \ Daytime Phone #
N

AY 8218820

CR2E034 (9/01)



