HLE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000102445 (9)

. Corporation Name

ALLIED ROLL-OFF HOLDINGS, INC.

O RN

3 Principal Place of Businoss Mailing Address
3. 101 MADEIRA AVE. 101 MADEIRA AVE.
E CORAL GABLES FL 33134 CORAL GABLES FL 33134
ér DO NOT WRITE IN THIS SPAGE
; 3. Date Incorporated or Qualified
| B - 12/19/1996
: 2. Principal Place of Businass 2n. Mailing Addrass 4. FEI Number Applied For
" [21] 9390 NW 109th Street [ 9390 NW 109th Street 65-0717850 Not Applicable
i Sulte, Apt. #, etc. Suite, Apt. #, etc. N ) $8.75 Additionat
3 Py ;‘ 5. Certificate of Stalus Desired (| Fee Roguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
: ;;I Medlay, FL E] Med ley, F Trust Fund Contribution ] Added to Feas
Country Zip Country 8. This corporation owes or has paid the current year Inlangible
_I 53 178 E] a 3 3178 m Personal Property Tax tue June 30. ves [ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ARAZOZA, COMAS, DE TORRES, FERNANDEZ FRAGA 81| Name
b 101 MADEIRA AVE. B2 Sireet Addrass {P.O. Box Number is Not Acceptable)
i CORAL GABLES FL 33134 |
;' 83
4 —
- 84| City FL 85 Zip Code
}7. 11. Pursuant to the provisions of Seclions 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerec
1 P he 5 § i f
: office or registered agent, or bolh, in the State of ¥ orida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am iamiliar with, and acc cpl ther ohligiations ol, Seclion 607.0505, Florida Statutes
SIGNATURE S
Signature typod of printed NAme o e gm(lu‘fraqrr wandd Vel apg e atbile [NCiTE: Regstored Agent signature required wher reinstating) DATE
N 12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£, | TITLE P [T oELete 1.1 THLE PTD % I change T Addition
2 R cuscgivligllj'an'l%%ﬂ 12 NAME Cusco, Eduardo
X STREET ADDRESS 1.3 STREET ADDRESS
: 6200 9390 NW 109th Stre
T Lomv.sr-ze MIAMI FL son-si- . Medlev, FL  33178- 2 3
g [ [ ticeTe 21TE VPSD ] Change B¢ J Addition
T N 2.2 NAME Sotolongo, Raul
f" STREET ADDRESS 23stpeeranonss (9390 NW 109th Street
7| Gmy-ST-2p 2aonv-si-2r Medley, FL 33178-1225
5§ TTE [J BeETE 31TNLE VPD LI Change  J¢1 Acdition
i, :":E“ “:“”‘E s Smith, Raul
H TREET ADDRESS 3.3 STREET Al
‘ 9390 NW 109th Street
i 4 omr-stze o sacmv-si2r . Medley, FL 33178-1225
o] TmE T eLFTE 41 TLE 1B [T Change  X.J Addition
NAME 42N Hermida, Carlos
STREET ADDRESS azsmeeraooess (9390 NW LO9th Street
Pl emvstae ) o som-st-ze . Medley, L 331%8-1225
.| me [ oeLeTE 51TNLE [J change  TCJ Adsition
71 NAME 5.2 NAME
£ STREET ADORESS 53 STHEET ADDRESS
| _omy-S1-2p . 54 CTY-ST-2P
TME IBIGE 6.1 1LE " JcChange [T Addition
L 6.2 NAME
% | STREET ADDRESS 6.3 STREET ADDRESS
I | _CcimY-ST-2p 64 CITY-ST-2P

14, | hareby cerlify that the informalion supplicd with tns filing does not gualify for the exemplion stated in Section t119.07(3)(i}. Florida Statutes. | further certify that the informalion
antal annual report is true and accurate and thal my signature shatl have the same lega! effact as if made under oath; that | am an

indicated on this annual repaort or supple
wwoiver ar trustee empowoerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporaljm g th
Block 12 or Block 13 if changed| opbn &

nent with an address.
d /17 /98

v

ESIPARE AT TSP Pl "

v oo | May 05 1998 8:00am

CR2E034 (10/97)



