e e W W DUSIINIEDD NEPUM ) (UBK) FILED

DOCUMENT #  P95000074570 | May 02, 2002 8:00 am

1. Entity Name

BIOMES-WASTE CORPORATION o “t Secretary of State

e e e I |

s D st

E . £, 05-02-2002 90113 032 ***158.75
Principal Place of Busir:ass, Mailing Aadress o L . " :
2600 NW 7980 AVE ” PO BOX 25475 - R
SUNRISE FL 3337 TAMARAC FL 3320 @~ oin o - | ‘ )
2. Principal Place of Business : " 3. Mailing Adcdress ' e . . A ‘ ! et :
356G~ 357 Nw |9 <+ : : C U
Suite, Apt, #, etc. - Suite, Apt. #, etg. : T DO NOT WRITE IN THIS SPACE =
4 L RS 2
City & Stata City & Stata Coa -*{ 4. FEI Number _ T T Appliad For 13
Z—Qf) DD Ae o~ LKS = < ; . 650614079, . Not-Applicabia i
2 [ Coun, 7 L ’ il . . I . $8.75 Mdmﬂﬂﬂ i
.§ 3 ) G A ! , o 5. Cenificate of Siatus Desired B/ Foe Required
__6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’ T
DEER]NG' CHERE T : Street Address (P.O. éox Nurnber is Nat Acceptable)
2400 NW 73RD.AVE o ; )

.. SUNRISE FL.33313

City - — R FL ’ Zip Code

'S s1alement for the purpose of changing its registered office or regimezed agenl, or bot, in the State of Floridia.

8. The abova named entity

SIGNATURE - nerre 1)(:&&1&30 5 Res . 0 ‘7"/ &/ O2
Ynalate. |0 o o TR ot e at‘.--e..‘/vfr and olie | appleank: ANOTE Regsleiua ~ Gent mghaluis raquitea ahan fenstiing) 7 ) DA '/ \J
- ' R . - hi
- — R i
; i in. ishy ite 1l PR | LRI % Lt
9. This corpomuqn}ns Va!.g-t:ue 10 satisty its J‘man e FILE NQW..! FEE IE‘.a $1 50.00 2. 10, Election Campaignfinar_}cing $5.00 May Be ,_5.;‘ ‘
Tax thing Tequuement and elecls 10 4o so. After May 1, 2002 Feo will be,$550._00 N Trust Fund Contribulion. . Added 1o Fees -2 &.
(See cnteria Gn back, : 8 Make Check Payable to Department of State e Co e !
11, L - OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L "‘-:
i o - e Do g me 3 ' _ O Crange O Agaition | *
ng DEERING, CHERIE T o F e - , ' i
STREETADORESS | 2400 NW 73 AVE STREET ADDRESS Tt T
are-sr-2p | SUNRISE FL 33351 L CiTY-5T-70P ' L el ) A
: i
TITLE : O Desete TME : . O Change (3 Addtign 4
NAME : NAME , o R
STWECT ADDHESS | 7 . SIRCET AU0RESS | , ‘ a S “”ff
ity e . N o T;
e { O Getese TiLE . ‘ - ¥ Change [ Audition ™
NAME ! N T e o i
STREET ADDRESS : STREET ACDRESS | - . . t !
CiTY-ST-21p i CITY-s1-2p ' . ) T |
Me_ o . - O oeee ~  "F mme ) ‘ ’ [ change 7 Addi!iuij;%,—i
NAME . NAME : _ o
STREET ADDRESS | - SIREET ADURESS o ' &
CITY-S1-2ip CHY-S1-Zip . :
e
TE , 3 Detete TILE _ L ClChange [ Addition's
NAME . HAME o : ‘ A
STREET ADDRESS Lol STAEET AUDHESS o . iy
CITY-ST-2p i . ©f ovesrap o \?J
TITLE ﬁ'_ : ) .. " [ oetete TITLE ' ' ’ . Ochange O Mditiqn"-':f
NAME S ' NAME o ' : P e
SREETADDAESS | L, . STREET ADDRESS : P L
CTY-51-28 Dol etaen .. CITY-ST-2iP . Co . ' AT RS
3 s, 0

13. | hereby centify nat the information supplied witn this filing does not qualify for he exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | furthar certify that the infarmation™ ¢
indicated an thigirepart ar supplemental report is Irue an accurate and that my signature shall have the same legal effect as if mads under cath; that ) am an officer or director’ "3
of the COrporatian or the receiver or irusiee empowered [0 execule this reporl as required by Chapter 607, Fiorida Siat ; i it

chanrged, or on gn attachment with & ac
H T
;' . - .
SIGNATURE: Cherie Decring
- MY OF SIGNING OFFICER OR DiRECTOR .

L

OR PRINTED




