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L4 FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
comormion AR, e May 06 1997 8:00am

ANNUAL REPORT

1907 Secretary of State
DOCUMENT # P96000024207 (8)

1. Corporation Name

SOUTH DADE LANDFILL & RECYCLING CENTER, INC.

NIRRT

9. Name and Address of Currnt Registered / 10. Name and Address of New Registered Ageni

Principal Place of Busingss Malling Address
12055 W 138 AVE. #24 €317 SW 11 ST.
MIAMI FL 83168 MiAMI FL 331444915
3. Data Incorporated or Qualified 3a. Dato of Last Report
| 03/13/1996 ‘
2. Princlpal Place of Busincss 2a. Mailing Addiess 4. FEI Number Applied For
5D S PEED e (8] S S5D e I e | o5 0L 50T - [ {not Aprcatio.
Sulte, Apt. #, ale. Suile, Apl. 4, elc. Wi
AP P B. Certificate of Stalus Desired E $B'75 Adcfltlona1
22 ;;] Fes Required
City & State o City & State o 6. Election Campai i 1
. B . . gn Financing $5.00 May Be
[ 4m# | AP Dr?/ o Trust Fund Contribution ) Added to Fees
2ip Courtry 7ip __ Country 8. This corperation has liability for intangible tax under s. 199.032,
2_4] .?3/!7 ;51 0f‘ El .33/_’ 30] ﬂﬁ: Flarida Statules D Yes [:] Ne
A

‘ ' 81| Name
OPIE??E%Vﬁ?ES? " T2 Rbr™ S LB A
- 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33144 (& /50 S/ 2ol
83
S o FL " 4555

7 and GO7. 1608, F nda Staldios, the above-namod carporation submits this statoment for the purpose of changing its registered
¢ of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as regislered
ligations of, Section 607.0505, Floricla S{alutes,

C -7 Lo sod N 7 -2 -/ -

11. Pureuant to the provisions of Section,
office or ragistared agont, or botl
ageni. | am familiar with, and geept tt

SIGNATURE

Bignature, lypoed o prinl®8 fame of regislerid agent and LLe if apphcatis {NDIt - Rogisérod Agent signaiure required whon reinsiating) ATE
12. OFFICERS AND DIRECTORS 1$. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T T oRETE TIE [ change "] Addition
NAME ESPINOSA, JORGE 1.2 NAME
steer aporess | 18150 SW 208 ST, 13 STREE ] ATDRESS
orv-stze | MIAMIFL 33187 4.4 CITY-57- 2
TiHE DVT Pr. {151 24 1L [TCrange [ Addtion
NAME RIVERD, ARMANDO 2 NAME
sraeer aporess | 9031 SW 21 8T. 2 STREET ADDRESS
orv-st-ze | MIAMI FL 33185 2 Iy -51- 7P
[ e b3 - WU[L[TE 31TLE T Change 1] Addition

MME EVORA, ARMANDO 3.2 NAMT

"1 sweer aoress | 8800 SW 94 CT. 3.3 STRTET ADDRESS
GATY-5T-21P MIAMI FL 33173 34.G0Y-§1-2p
TILE OJ oritte PRROH O orange 1T Addilion
HAME 4 2 NAME
STREET ADDRESS 43 STREET ATDRESS
CITY-§T-21P o 44 CITY-§T-2IP
TITLE [T DELETE 5111 [ Change [ ] Adailion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ACORESS
CITY-5T-2 54CNY-ST-7IP
TMLE T oetere 61TNLE [ crange T[] Addition
NAME 6 NAME
STREET ADDAESS ‘ 63 STHEET ADDHESS
CITY-5T-2 / B4CiTY-§1-2P
14. | do hereby certify that the information supptied with this fi 55 not qualily for the exernplion stated in Secbon 118.07(3)(i), Flonda Stalutes. | furlher cartify that the

information indicated on this annual reporl or supplame
1.am an officer or direcior of tha corporation or 1he reg#
appears in Block 12 or Block 13 i changed, or on

%l reporl s frue and accurate and that my signature shall have the same legal ellect as if made under oath; thal
uslec empowered 10 execute this reporl as required by Chapter 607, Flonda Statutes; and that my nare

hent yath an adidress.,
Eb e N IR S

CR2E034 (9/96)



