SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 0930/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. MortHum
Secretary of State ‘
DIVISION OF CORPORATIONS

Sep 09 1998 8:00am
Secretary of State

DOCUMENT # p97oob105531 (2)

1. Corporation Name

SOLID WASTE ENTERPRISES, INC.

OO

Mailing Address

P O BOX 3%M8
MIAMI BEACH FL 332388718

| Principal Place of Business

5750 COLLNS aVE Ao 10
MIAMI BEACH FL 33141 P &

DO NOT WRITE IN THIS SPACE

i shi A= Iy =

3. Date Incorporated or Qualified 7
o 12/15/1997
2. Ppincipal Place O}E}Jsiness . 2a. Mailing Address 4, FEI Number rAppliad For
;‘ﬂ £ o0 [CV’J ey A"’ e ?ﬁ—l P. O, 3 ? J’ ?/J Not Applicable
Suite, Apl. #, elc, Suite, Apt, #, elc. iti
A - P 5. Cerlificate of Status Desired D $8'75 Additional
22] 27) Fee Required
City & State B T ~ City&State 6. Eleclion Campaign Financing
2] M Qrv | “eiflﬁ |2l Mgy LCGT—‘{ F/Q, Trust Fund Contribution ] Addad 1o Fees
ip Country ji . | __ Country 8. This corporation owes or has paid the cu year Intangible
24 -§-3' L{_O El u\!_ﬂ mk i'z 3 9")‘5 331 u. ,I A Personal Property Tax due June 30. Yes D No .
" 9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Roglstera;(A_agnl ]
CASERTA, RANIERE 81| Name
5750 COLUNS AVE APT 15G B2| Streel Address (P.O. Box Number Is Not Acceptable) -
MIAMI BEACH FL 33141 . I
83
B4| City B5| Zip Code
11.  Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the abg med corporation submiis this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorj corporation's bo diractors. 4 hereby accept the appointment as registered
agent. { am lliar with, and accept thg obligations of, section 607.0505, Flori .
SIGNATURE Y iCre Je e SN vs § F
Signatute, typed of printed name of repistered agenl and title if applical-lo {NOTE THeglslared Agenl signature required when reinslaling) DATE s
12, ___OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TINE d [] 1ATME | [ agditon | 2
rend ey DELETE Change Addition
NAME J gl mq 'Dclfq C,,r_e_, 1.2 NAME é
streeraooress | ST SY cwe er e Biced 87 /01> 13 STREET ADDRESS w
avsize | Pompoua Deed [Flea b80 p 2 14 CITYSTZP g
TiTE . DELETE 24TITLE U] change [ ] Additon
NAME Reviewe g, ev e 22 NAME
STREETADDRESS | $™ 2y~ (® {7y ,%, @ 23 STREET ADDRESS
CITY5T-2P Migu: Leoe {1 7% 33rprv 24 CITYST.ZIP -
TITLE [ pesete 31TMLE [ change [ adsiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP o o 34 LITYST2IP ]
TmE [ oeLete 41Tme Jchange [ Adstion
NAME 4.2 NAME
STREETADDRESS 4,3 STREET ADDRESS
crystp | _ 44 CITY-5T-2IP ]
VTLE [ JoeLere BATITLE [T changs [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP o 54 CITY-5T-ZIP
e (] oeLere 6.1TME D Change [] Additian
NAME 6.2 NAME
STREET ADDRESS 63 STREETADDRESS
CITY-5T.2IP . 64 CITY-ST-2IP
14, | hereby certifi: tha! the information suppliad with this filing does not qualify for the exemption stated in section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report ar
an officer or director of the col
in Block 12 or Block 13 if




