FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT #  P97000094485. . _ - Secretary of State

1. Entity Name

AMERICAN DISPOSAL, INC. 05-06-2002 90150 003 ***150.00
Principal Place of Business Maiiing Address

3660 NW 135TH ST. 3660 NW 135TH ST.

OPA LOCKA FL 33054 OPA LOCKA FL 33054

A T

2, Prin&paPW of Bysiness 3. Mailing Addrgss .
Y N Baza fve 466 M Laps
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
ity & Stgte 0}9 ﬁlati 4. FEI Number Appliad For
ﬁ A Z@C,{/ a4, F/ 3204 ocKh F/ . 650790488 Not Appilcable
Zj I country Zip Cougtr " $8.75 additional
- | s. Centificate of Status Desired - £ Acditiona
3%17( . DM 6 L%My aéﬂa Certificate of Status Desire 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _..,
LAROCCA, MARK V SAme

3680 N.W. 135 ST. Streetéggeés c-?ﬂ?ugefis Nol. ﬁcce}q_ayb?m” c

OPA LOCKA FL 33054
“"OM kocka, F. FL | 5305

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, o'r both, in the State of Florida.

SIGNATURE
Signatura. typed or printed nams of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This carpoeraticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o )
Tax filingrequirementgand elects n:do s0. ¢ After May 1, 2002 Fee will be $550.00 10 ?eC;'CFm (;ag'pi'g; Financing . $5.00 may Be
(See criteria on back) | Make Check Payable to Department of State fust bund Lontrbution. Added to Foas
11. OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TILE J’. [Dhange [ Addition
AN LAROCCA, MARK NAVE PREL LARECCH
swreeT aooeess | 3701 SW 59 AVENUE secTACDRESS | 4e&7 [/ Ses T ‘fb/ﬂv L=
orv-st-ze | DAVIE FL 33314 SY-SLIP | DA AEACH, 7. 3 39\;’51
TITLE P 3 Delete TITLE Vo 77 [{-efangs [ Additicn
NAME LARQCCA, MARK NAME AHAROCEH) /17%
sTREeT ADDRESS | 3701 S.W. 59TH AVE. swrTiness | L/ f St FY Ve
crv-stze | DAVIE FL 33314 CIFY-ST-7P L7 BEAZH, K/, 2301 Y
T B ) O Delete TITLE £ Ol Change [ Adction
NAME ’ h ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST-2IP CIY-8T1-2IF
e [ Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-ZIP

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 1hat my signature shall have the same legal effect as if made under oath; that ! am an officer ar director
of the corporation or the receiver or trustee empoweredto/hg?;ute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
of

changed, or on an attachment with an address, with ke empowered,
S 4

il P DIENERD NS . )
SIGNATURE: SN L étﬂﬂ[?a@@ YR é-072
SIGNATURE AND T\'PEE?R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Zv1B9L0 |

Y

. CR2EQ34 {9/01)



