FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT il S, L YRICKA DE ME TA
CORPOR:\TION oA, ﬁﬁ " e 8. Marthe Jan 14 1997 8:00am

1€
Secretary of State

ANNUAL REPORT  iefptars
1997 \é‘” DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P94000094251 (3)

1. Corporation Mame

ARTILES HAULING, INC.

Principal Place of Business

2305 WEST 74TH STREET 2305 WEST 74TH STREET
#1109 o
HIALEAH FL 33016 HIALEAH FL 33016-6807
3. Date Incorporated or Qualified | 8a. Date of Last Report
I, 12/30/1884 - 03/14/1906
2. Poncipal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
E# e | 2 ! o e50549737 Not Applicable
Sune, R . A #, elc i
Sate. Apt .« e §. Certificate of Stalus Dasired (] $8'75 Additional

22 Fee Required

Cy& Sl - . Gy & stale &. Elaction Campaign Financing $5.00 May Be
@_.__.M....,... L o qu Trust Fund Contribution Ol Added to Fees
Zp Country s B __ Country 8. This corporation has liability for intangible tax under s. 199.032,
2] ] e a0 Fiorida Statutes ves [ No
9. Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
SANTANA, JORGE L 81| Neme
12881 Nw 102ND PI'ACE 82| Street Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33018
83
B4 Cry FL 85| Zip Code

g G07.0007 andl 607 1508, Tioricla Stalules, the above named corporalion submits this siatement for the purpose of changing its Tegislerad
red agent, or bath, i the of Flunda Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
Pt the abhgations of Seetion 607 0503, Florida Statutes.

office o register
agont. L ar familar wath, and o

CR2E034 (9/96)

SIGNATURE o
St alin "’”:!..1,". " et Lt el i ENOIFE Ragistered Agent signataee raquirng when reinsating DATE
12, 7 5 AND DERECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
I | W DT 117 [T Crange L] Addfion
HAME ART“-ES, VICENTE 1.2 NAME
sinrer aonerss | 2308 WEST T4TH ST, #109 1.3 STREET ADDRESS
Lomose | HALEAHFL33018 ecns1.gr
THILE [T pecee 21HILE [J change [T Addition
HAMD 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
Ty -51- 2 e 2 4 CIY-ST-2IP
Tt CJ o 311RE [T Crange [ Addition
NAME 32 NAME
SIREET ACDRESS 33 STRELT ADDRESS
CHY-S1. 2P e 34.CTY-§1- 2P
TiTLE I oaese 4TI [Jchange  [J addition
HAME 4 2 HAME
STREE | ADIRESS 43 5TREET ADDRESS
CITY-ST AP e 440 -ST- 29
TIE [ oeteiE 51T [dchange [ Addition
HAME 52 HAME
SIREE [ ADDRESS 53 STREET ADDRESS
| CY-ST-20 L e e SALCTY-S1- 2P
TTE T oeLere 61 TIILE [Jchange ] Addition
HAME § 2 NAME
STREET ALDRESS, 6.4 STAEET ADDRESS
CITY- 5121 o B4 CITY-ST- T

] I iﬁ Foes not gualfy for the exemption stated in Section 118.07{3¥i}, Fiorida Statules. | further certify that the

A ,?-' naal reporl is true and accurate and that my signature shall have the same tegal eflect as if made under oath; that
Jfﬁl‘ “r rustee empowered to execute This reporl as required Dy Chapter 807, Florida Statutes; and that my name

3 LT 1

S 487 psse-une

S H 23 BT D NAME OF SIGHING OFFICER OR DIRECTOR Lf.m I Daytae Prine

14, | do hereby corlify At the infon et an supp

informabicn indwGated on nis annua.




