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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secratary of State

May 06 1997 8:00am
Secretary of State
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1. Corporation Name

SOLID WASTE MANAGEMENT, INC.

DOCUMENT # PQ5000014128 (9)

ORI

Principal Place of Business

P.O. BOX 441126
MIAMI FL 331441126

Mailing Agdress

P.0. BOX 441126
MiAMI FL 331441126

3. Date Incorporated or Qualdied 3a, Date of Last Report

|22

02/20/1995 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Numbxor Applied For
E El 65'0565399 Not Applicable
Sulte, Apt. #, elc, Suite, Apl. #, elc. . 0
P e j wie. AP e 5. Cerlificate of Status Desired O $8'75 Additional
27 Fee Required
City & State | City 8 State . 6. Eleclion Campaign Financing $5.00 May Be

26}

Trust Fung Contribution Added to Fees

23
Zip Country Zip | Country 8. This corporation has Liability fqr infengible tax under s 199.032,
;ﬂ a m 30—| Florida Statutes %}s O ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent ]
81| MNamg _ —
DO, N e RarniEpe CasgprTh
11410 N KENDALL 82 Slrceiﬁidrcg (Pﬁ Box&»’nber is Not Aﬁcp&blu)
SUITE 802 Wy e 7>
MIAME FL 33144 83
’ 84| Ciy 1 85| Zip Code
MIAMI FL | |23/7y .

11. Fursuant to the proyist
office or ragister,
agent. | am {

SIGNATURE

vol, S

gl

N mane
nd £07 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of
1 both, in the State Al Flogda. Such chan

changing its registered
ge was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
I,

rida Statutes ) 7//& A Ve 7? 7 .

Toeie f

Sig “lypad or printod namg of rcgwatnrud_agml ‘and Iwiic“wfér;wl{gﬁ:lir- (ﬁo'uf -Fi(‘;}i.k]u:;lcd Agert sgnature required W’I(‘F.;(‘]}]‘siﬁéwrlg]

12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD ] DELEYE 11 TLE [ change [T addition | &5
NAME CASERTA, RANIERE 12 NAME 3
smeeTaporess | 209 SW 103 CT. 15 STREFT ADDRESS S
ClTyY-5T-2IP MIAMI FL 14 CITY- §1-20F &
L s ] OELETE 21 TILE [T change  [J Aggition | O
NAME DOMINGUEZ, EFRAIN 22 HAME
sweeraooress | PLO. BOX 441126 2 3 §TREC] ADDRESS
CITY-ST-2P MIAMI FL 33144-1126 2.4 GIY-51. 2P
MLE T perete 1L [T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-21P 34.0Y-$T-7
TITLE [ oeLeTe FRETING [ Change — [J Addition
HAME 4. 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 4.4 CITY-51- 21
TITLE [T oLete 51T [Vchange [ Addition
NAME 52 NAVE

| STREET ADDRESS 53 S1REET ADDRESS
CITY-ST-2IP 54 DTY-ST-7I

| TIE - ] peicne 6111 E [ change [ Additon
NAME 6.2 NAME
STREET ADDAESS 6.3 STREEY ADDRESS
CITY- S1- 2P P ) 6ACITY-57-21P

14. | do hereby cerlity that the informatigh supjpticd with this i
information indicaled on this annuajreporf or supplemer,

appears in Block 12 or Block 13 ifAhagfAed, or on an

B Y N I gy .

(Fiddds i 1 |

| am an oflicar or director of the cofporaylon or the recefer or thslec em

not quality for the exeraption stated in Soclion 119.07(3)(h. Florida Statutes | jurther certily that the
| reporl is rye and accurale and that my signature shall have the same legal eficct as if made under cath; that
red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

dress.
SET V/W/97 Brve V3 5ed Pmrd>

vith,




