2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P97000094485 ecretary of State
1. Entity Name 04-25-2003 90183 033 ***150.00
AMERICAN DISPOSAL., INC.
Principal Place of Businass Malling Address
2466 ALI BABA AVE 2456 ALl BABA AVE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
I I ISR A
Suite. Apt. #. etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0790488 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi‘giﬁg:{;“o”al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" ’ ) : - T - T Name
LAROCCA, MARK V -
Street Address (P.O. Box Number is Not Acceptable)
2466 AL! BABA AVE
OPA LOCKA FL 33054
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered sgent and litle it applicable (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
- 9. Electi ampaign Financin
i After May 1, 2003 Fee will be 5550.00 Trustlgzn(c:! Cc?ntlrigbution. ¢ O fc%e(c}!?ohgaezf ¢
Mg,ke Check Payable to Figrida Department of State
= .
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 4 D . ] Delete me _ Ol Change [ Addition
NAME LAROCCA, MARK NAME
saeer aooeess (4511 SW 34RD AVE STREET ADDRESS
orv-st-ze |[DANIA BCH FL 33054 CATY-ST-2P
TITLE P {1 Detete TLE [Jchange [ Addition
NAME LAROCCA, MARK NAME
STREET ADDRESS 14511 SW 34RD AVE STREET ADDRESS
CITY-5T-71P DANIA BCH FL 33054 CITY-§T-2IP
TITLE . ) . Ooee_ _gme 0 _ . . - _ [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [3 Dalste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
LE ] Delete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZP CITY-ST-ZIP
TITLE [ Detete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infermation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trusiee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1 if
changed, or on an attachment with an addrass, witby@ll other like empowered.

SIGNATURE: AERESIRED 1|23 fe3 305-§TG~ €077

SIGNATURE AND TVPE?H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phens #

I D R

nv

CR2E034 (10/02)



