2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000022992 FILED
1. Entity Name Mar 01, 2000 8:00 am
METRO DISPOSAL PROPERTIES, INC. Secretary of State
03-01-2000 90081 021 ***150.00
Principal Place of Business Mailing Address
8010 N.W. 56TH STREET LW, EET
MiAR! FL 33168 MIAMI E 5
F s wemarsmeayr [NV
‘(o WASTE MGHT INC |
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
208 W 10 COURT
City & State City & State 4. FEI Number Applied For
N\\P‘ml ] L 65-0737254 Not Applicakle
Zip Country Zip33 l 9‘ q Country 5. Certificate of Status Desired O ?g.g?qtﬁ:iedditional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T -
DIAZ, MANUEL A Street Address (P.O. Box Number is Not Acceptable)
2665 SOUTH BAYSHORE DRIVE
SUITE 1100
MIAMI FL 33133 o TR

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

SIGNATURE
Signature, typed or printed nams of ragisterad agent and utle il applicabie. {NOTE" Ragisterad Agent signature required when rexnsiating) DATE
Bt oo™ | attr MY 1 2000 Fog wil pa 3s000 | 1> EecionCanpsnnancing - $5,00 vy 56
= ’ ' . Trust Fund Contribution. 0 Added to Fees
(See criena on hack) a Make Check Payable 10 Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TINE [Jchange [ Addition
NAME D'ONOFRIO, ARTHUR M NAME
STREETADDRESS | 8010 N.W. 56TH STREET STREET ADGRESS
CITY-ST-2iP MIAMI FL 33166 CITY-ST-Z1P
e D O Delete TITLE [ Change [ Addition
NAME KENT, DAVID NAME
STREET ADDRESS | 8010 N.W. 56TH STREET STREET ADDRESS
CITY-$1-2IP MIAMI FL 33166 CITY-ST-ZiP
TITLE O pelete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O3 Delet TITLE O change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 1 CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an adgress, other ljke goppowered.
€377 Sy, Ao T NDED ‘ ;
SIGNATURE: <> I . //%?xuf 000 pesyr-doy

AHD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #

CR2E034 (9/99)



