2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1
J

DOCUMENT # P96000061037 May 24, 2000 8:00 am

1. Entity Name -

BIG APPLE PORTABLE TOILET SERVICES, INC. Secretary of State

05-24-2000 90150 043 ***150.00

Principal Place of Business Mailing Address
4900 N.W. 36TH AVENUE 4900 NW. 36TH AVENUE
MIAMI FL 33142 MIAM! FL 33142-3912

JILA

2.§rin051| Plage of Business 3. Mailing Address H""III ”I ||| " " | || m II " | I
oo VW s St 3500 kM) 1 5%,
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity § State Ciy &otate o . 4. FEI Number Applied For
M - o L CL lavey ' FL 65-0668325 Not Applicable
Zip .| Counr Zip "1 Counyr - , $8.75 Additional
33 ll.ln. - 3 135 O g A 33 { ‘11‘_313 5 U§A 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ES C—a — s s = e = = | Name _ [,
SAROZA’ ROBERT JR. Street Address (P.O. Box Numt;er is Not Acceptable)
4800 N.W. 36TH AVENUE

MIAMI FL 33142

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
. Signature, typed or printed name of registered agent and tle if apphcable {NOTE: Registerad Agent signature required when reinstating) DATE
. This corporation is eligi isfy its Intangible ! FEE i ) A .
? Taxsf‘\(lziigprequ(i)rerl:e?:tl%a"rjslc‘i} ;?eiilfgy doso, Aﬂel:lrliivN? v:oon Fee \Elf ;g usso:o.nn 10 Etec“"” Campaign Financing $5.00 May Be
= ’ rust Fund Contribution. O Added to Fees
(See eriteria on back) Make Check. Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TITLE [Jchange [ Additicn
NAME SAROZA, ROBERTO NAKE
STREET ADDRESS | 4900-NW 36TH AVE STREET ADGRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TME sTD [ Delete TITLE [ Change  {J Acdition
NAME SAROZA, ROBERT NAME
STREET ADDRESS | 4900 NW 36TH A STREET ADORESS
GITY-ST-7P MIAMI FL CITY-ST-2IP
TILE ') O Dalate TITLE [ Change [ Addition
HaE TAPAMES, DEISI I R o -
STREET ADDRESS- | - 4900°NW 36TH AVE ~ ~ STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP .
MLE ' [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP S
TILE 1 Delete e = Clchange [ Addition
NAME AET NAME
STREET ADDRESS STREET ADDRESS -
CITY- ST-ZIP CITY-$T-2IP '
TiTE ‘ ' O Delate TITLE o [J Change £ Acdition
NAME NEME ’
STREET ADCRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the Jeceiveryr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmen an address, withsall other like empowered.

SIGNATURE:

)
~SIGNATURE ANGTYPES OH PRINTED NAMBOF SIGNING OFFICER OR DIRECTOR Date " Bayume Phor #

\/4') 70N (35, v; if

CR2E034 (9/99)

4




