FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P93000024824 ecretary of State
1. Entity Name 04-28-2003 90222 017 ***150.00
A & T INTERNATIONAL DISPOSAL & PAPER PRODUCT CON
CEPTS, INC.
Principal Place of Business Mailing Address
10354 SW 157 TERRACE 10954 SW 157 TERRACE ST S , )
MIAMI FL 33157 MIAMI FL 33157 . - ’
2. Principal Place of Business 3. Mailing Address “Imm”l 'I’"HI”“HI "“”Imm"”m H"“llll”l” ml }"l
Suile. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0409230 Not Applicable
Zip Courtry Zip Country §. Certificate of Status Oesired . [ $8.75 additional
. Fes Required
6. Name and Address of Current Registered Agent ~ ) 7. Na'me and Address of New Registered Agent
T Name
AmAS' ANA V ) Street Address {P.0. Box Number is Not Acceptable)
1085 SW 157 TERRACE
MIAMI FI. 33157
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regwsfered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of regislered agent.

SIGNATURE . 7
Signature, typed or printed name of registered agent and title if applicable. (NOTE: R'eg.islareg Agén_l sigf‘fn‘u:ne reguired when rainstating) DATE
o Aﬂ::laﬂanN‘lo‘glil!Jla FFﬁE vﬁli;sgggoo C : 9, Election Carﬂpaign Financing $500 May Be
: ' Trust Fund Contribution. Od Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS i 11. ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O celets TILE . . [ change [ Addition
NAME ARIAS, ANA Y NAME
sTReeT apDRess | 10954 SW 157 TERRACE STREET ADDRESS
ory-st-ze { MIAMI FL 33157 CITY-ST-2P
TITLE [ pelete TILE []Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ~ wm—s e e Ooees~— e — | T [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
MLE 7 Delete TIILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TILE [ Delete TITLE [ Change ] Addition,
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$T-2F
TITLE . [ Delete ME, - . ‘ [Jchange [ Addition
NAME b NAME  -*.¢ b
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-2IP "B cirv-st-zp

12. | hereby certify that the |nformauon 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 reporl or supplgmantal report is true and accurae’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiop.o eCRIVer or trdstee empowered to exedyé this report as required by Chapter 807, Florida Statutes and that my name appears i Block 10 or Block 171 if
changed, or on A t with an address, wnh ab-gser ikt empowered,

Y SHFNIRED

AME IF SIGNNG-GFFICER OR DIRECTOR

'SIGNATURE

SIGNATURE ANDTYPED/OR PR 'P D Dayl\me Phone #

18¢0.20

AY

§

CR2E034 (10/02)



