FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT f LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DWVISION OF CORPORATIONS

1998

byt
W,

DOCUMENT # P96000061037 (3)

BIG APPLE PORTABLE TOILET SERVIGES, INC. B

o l;ﬂcufl_ng Address

4500 N'W. 36TH AVENUE
MIAMI FL 33142

Principal Place of Business

4900 NW. 36TH AVENUE
MIAME FL 33142

FILED
May 20 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualitied

07/19/1396

2. Principal Place of Busingss B ?a"fh’é?|’ihgj'Aadrass

. FEt Number

Applied For
Not Applicable

650668325

Suile, Apt. #, efc TSuite, Apt #, elc.

0 $8.75 Additional

- . Certili f i
-2E—I 27] 6. Certificate of Status Desired Fee Ragulred
City & Stato | Ciy & Slato 8. Elaction Campaign Financing $5.00 May Bo
23 e Trust Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporation owes or has pald the currenl ysar Intangible
m 25 zﬂ _SE] Personal Property Tax dus June 30. [ Yes No
9. Name and Address of Curtent Regislerad Agent 10. Name and Address of New Registered Agent
SAROZA, ROBERT JR. 81| Neme
4900 N.W. 36TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM FL 33142
B3
84| City

FL

aj Zip Code

agent. ! am famihar wih, and accept the abhgations of, Section 607.0605, Florida Stalutes.

11, Pursuant to the provisions of Sections GO7.0607 and 607 1508, Tlonda Statules, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registercd agent, or both, 1 the State of Flonda. Such changc was autharized by the corparation’s board of directors, 1 hereby accept the appointment as registared

fith an address.

Block 12 or Block 13 if chghgoe ;on an altachmenl

. s ond

CIfAAMATIIY ™.

SIGNATURF ] o e e e
ngn.\ule typicd o pntilead e mln epetoredd aipe A acd tthe it apsgde I.-\:_. (NOTE . Registorad Agord sipnalue required when renstaling) DATL c

12, T OMNCERS AND GIRECT GRS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12| &
TITLE PD [T OELETE LTI [T Grange [T Addition g
HAME SAROZA, ROBERTO 12 NAME é
sTheeT aporess | 4900 NW 36TH AVE 1 STREET ABDRESS <
CITY - §T-2P MIAMI FL - 1401Y-51-2P &
e E3N) T oeLete 211MLE [J crangs  [J Addition |
HAME SARQOZA, ROBERT J 2.2 NAME

staeer appress | 4900 NW 36TH AVE 23 STREET ADDRESS
_CITY-51-2P MIAMI FL o 2 4CITY-ST-IP

TLE " iREG 33 TLE T Change ] Addificn
HAME TAPAMES, DEISI 32 NAME

sweeTanoress | 4B00 NW 36TH AVE 33 STREET ADDRESS

CiTY - 5T-2IP MIAMI FL e 34.CY-ST- 2P

e T oELETE 41 TLE "I Change L1 Aadition
NAME 4 2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-$T- 2P o 44 LY -5T- 2P

e [T DELETE 51 THILE [ change [T Addition
HAME 52 KAME

STREET ADDRESS 53 SIREFT ADDRESS

CITY-ST-2P o 54 CITY-51- 7P

TIE ] DELETE 61TILE [T Change L1 Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-21¢ 4 sacimy-sr-zp

14. I hereby cortify that Ihe inlormation supplhed wilh this THling does nol gualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicaled oh this annual repot! or supplemental annual feporl is truo and accurate and that my signature shall have the same lega! effect as if made under oalh; that | am an
officer or director of 1h07?:oralﬁunr lhe: recoiver or ru}lc o empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

AR N T Y278 S



