2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000089890 Apr 14, 2000 8:00 am
- EnyNane ecretary of State

JAA INDUSTRIAL WASTE, INC. 04-14-2000 90072 023 ***150.00
Principal Place of Business Mailing Address
%8 NW 73RD ST %8 NW T3RD ST L
MIAMI FL 33150 MIAMI FL 33150-3627

2. Principal Place of Business 3. Mailing Address ”Im"”mll II II “I II{ "l || “

Suite, Apf. #, otc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

(i

City & State City & State 4, FEl Number 650 Applied For
792230 -
Not Applicable

Zip Country ap Country 5. Cerlificale of Status Desired ] $8.75 Additional
- N A = L .- T .--Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

DAVIS, DEWEY Street Address {P.O. Box Number is Not Acceptable)

958 NW 73RD ST.

MIAMI FL 33150
City ] FL Zip Code

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

SIGNATURE:

o Signature, typed or printed name of ragistered agant and ttle f applicable” - {NOTE' Registered Agent signature raquired when reinstating) DATE
8. Ihlsrclz.orporanpn is ehgﬂa;e llo statlfwc;ts Intangible A FILE NOW!I! l::EE |Sm$150.00 10, Election Campaign Financing $5.00 May 86
ax filing requirement and elects o do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE =bD. hange [ Addition
NAME Davis, ﬁccgoelmi C. X

STREETADDRESS |44 7715 M b e,

Ciny- §1-21P My P R., 235197

TITLE C Directo” ] Change Wﬂdmon

NAME Pavs, wey
steeeT so0Ress | 736 NW. 47TH TERRACE  __ smeanss | Q5 Nw 72rd St o e

1. ' OFFICERS AND DIRECTORS

TIE PSD [ Delete
NAME DAVIS, JACQUELINE C

STREET ADDRESS | 7255 NORTH OAKMONT DR,

Ciry-§T-2IP MIAMI LAKES FL 33015

TITLE viD O petete
NAME DAVIS, THELMA L

CR2E034 (9/99)

on-s-2P | MIAM] FL 33127 oSt | M ami, FL 5250

|
TMLE 3 Delete | TITLE [ change [ Addition
NANE NAME
STREET ADGRESS STREET ADDRESS )
oITY-ST-2P ' CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(1), Florida Stetutes. | further certify that the Information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
of the corporation of 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 Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: s O O o-7-00 C 20@‘83(0-7100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




