* FILE NOW: FILING

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

o 1897

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

P.J. HAULING, INC.

AR AR R

| Prudipal Piace of Husiness Mailing Address
9645 SW, 24TH ST, BG4S SW. 24TH ST.
#1404 #1104
MIAM} FL 33165 MIAMI FL 331659073

3. Date Incorporated or Qualified

.| 07/26/1896

38, Date of Last Report

I 2 Princgal Mace of Businoss | 2. Mailing Address 4. FE/ Number Applied For
2] 26| Ci-pép0381 Not Appicatie
Suibe, Apt #, et Suite, Apt #, etc. iti
— vt A o f—- wie. ap ¢ 8. Certificate of Status Desired | $8.75 Aaditional
22 L 27]_ : Feo Reguired
Cily & Slate __ Gy Sate 6. Eloction Campaign Financing $5.00 May Be
L 23’1 Trust Fund Contribution Added to Fees
N | Zip Country 8. This corporalion has liability for Intangible tax under 5. 198032,
o _251 29] Eﬂ Florida Stalutes M vas [JnNo
.5 Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agont -
CACERES, PEDRO A B1| Name
09645 SW. 24TH ST. 82| Strect Address (P.Q. Box Number is Not Acceplable)
. #1104
MIAMI FL 33165 B3
84| City F L 85| Zip Code

1. Pursuant I he provisicns of Secions 6070602 and 607, 1508, Fiorida Stalutes, the above-named C
office or rege
agent Lam fanutar with, and agcepl the oblgabons of, Section 607.0505, Florida Statutes.

S GNATLIRE

red agent, ar bolh, n the State of Flotida. Such change was autharized by the corparation’s board of directors. | hereby accapt the appoinment as regisiered

orporation submits this statement for the purpcse of changing its registered

et r.|-'.|'ru:7[;w|ln.\ e o f0geeneg gl ard it it n;:pl:c.;Ev"E

{MOTE Fegislarad Agent signaturs reguiresd when reinslating)

DATE

’ O ICERS AND ORECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [T oecete 11 TME Tl crange [ Addition
hiapes CECARES, PEDRO A 1.2 NAME
s oy | 9845 SW. 24TH ST, #1104 13 STREET ADDRESS
orverae | MAMIFL 33185 1400y -51- 2P
TR [T DEcere 71 T ) chenge ™ [T Additon
WAt 22 MAME
STHEEEALDRE Y 2.3 STREET ADDRESS
TS zh ) 2.4 GHY-51-2P
ETTE T - [ peLete 31TLE [ change ] Addition
AT 32 NAME
STREE S ALDE 5 3.3 STREET ADDRESS
- ) 34 CITY-§1-21
L] DELETE 417IE [J Change ] Addilion
HANY 4.2 NAME
SIHEEE AT S 43 S5TREET ADDRESS
LnYstpe . } } 44011 -5T-21p
e o [T oeceis STTILE T TThange L Additon
Lt 5.2 NAME
St ALY RE S5 5.3 STREET ADDRESS
0y N 54 CITY-51-2P
N o o | AT B1THLE [T Change [ Addition
NE B.2 NAME
SIHLFL MRS5S 6.9 STREET ADDRESS
I 6.4 CITY . 5T-2P

|14, Tdo heraby

tanm an oficer or direstor ol the corporation or he recever or trustee empowsered to execule this re

SIGNATURE: ‘?‘“& La~) Eb‘b*

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER O DIRECTOR

71 Ty thal the information supplhed with this fing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the
nformizbion inche ated o this annual report or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made uncler path: that

appears in Black 12 or Hiock 13 if changed, or on an attachment with an address. ,

32607 (38)sE2-800

port as required by Chapter 607, Florida Statules: and that my name

# Diaytima Prione #
AR E AR

CR2E034 (9/96)



