2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT + _ P98000031143 “Secretary of State

SBI DUMPSTER SEHVlCE’ INC. 03-22-2002 900358 025 ***150.00
Principal Place of Business Mailing Address

8990 S.W. #4TH STREET 8990 S.W. 44TH STREET > 9

MIAMI FL 33165 MIAMI FL 33165 A N

l\IIIIII!IIIIIIIIIIIHIIIIHI!IIIIHIII\IIII)lI|)|I|||I||I|III||||i||1

2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, ) DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 65'0830993 Applied For
' Not Applicable
Zi Countr Zi Countr i
P 4 s Y 5. Cerlificate of Status Desied (] $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
BOYD, Wi ES Street Address (P.O. Box Number is Not Acceptable) -
8980 S.W. 44TH STREET
MIAMI FL 33185
City FL Zip Code
8. The above named entity submits this statement for the purpoase of changing ils registered office or registered ageni, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion Ts elig| isfy | i m
9. 1h|sfﬁprporahqn is elltg\br;e tcl> s.stttlstfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axil |n‘g rlequwemen and elects [0 ¢o 50, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS iN 11
TIRLE D 7 Delete TITLE {J Change [ Addition
NAME SATRANO, LOUIS HAME
sTheT aconess | 9680 RIVERVIEW DRIVE STREET ADDRESS
env-st-ze | MICCQ FL 32976 CITY-ST-2P
TILE D [ Deletz TIILE [ Change [ Addition
NAME BOYD, WILLIAM JAMES NAME
STREET ADDRESS | 8980 S.W. 44TH STREET STREET ADDRESS
crv-st-zr | MIAMI FL 33165 CITY-§1-2P
TILE D O pelete TITLE [ Change [ Addition
NAME BOYD, JAMES DANIEL NAME
sTReET apDRess | 8980 S.W. 44TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 ITY-ST-21P
TME PD O Detete TITLE [ Change [ Addition
NAME HERNANDEZ, ROBERTO NAME
streeT aooress | 8321 S.W. 27 LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-21P
TILE O celete TINLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE O] pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information suppiied 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 report or supplemental reporls 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 ¢r the receivg his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaciymegt -’ powere:
SIGNATURE IO i u)_cipmé [’Jou& Jun 2802 2064B584b
0 NAMEd: SIGNING OFFICER OR DIRECT Date Dayiime Phone # :

ALYURLTY

ne

CR2EQ034 (5/01)



