FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 22,2003 8:00 am

DOGUMENT #  P98000048315 ecretary of State
1. Entity Name 04-22-2003 90052 021 ***150.00
GADY WASTE CONTAINERS, INC.
Principal Place of Business Mailing Address e w
1943 MONROE STREET 1943 MONROE STREET v
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address H“”I" “I ||’|| ‘I"I“‘” "Hl ""| ""I I’"’ m" |l||| “H |m ||||
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.08446 19 Not Applicabie
Zp - - Country - fe. [Gountry— _ | 5. Certficate of Status Desired.... O §8'75 Additional
‘ee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DE YCAZA, GONZALO Street Address (P.O. Box Number is Not Acceptable)
1943 MONROE STREET
HOLLYWOOD FL 33020
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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tifle if applicable. {NOTE: Ragistered Agant signature recuired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
After May 1, 2003 Fee will bs $550.00 e r ooy 32,00 May e
Make Check Payable to Florida Department of State
10. . e ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D ) ot [ Detete TITLE [ change [ Addition
name | DE YCAZA, GONZALO % ‘ NAME
sTReeT ADDRESS | 1943 MONROE STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33020' CITY-ST-ZP
TITLE ] O Gelete TiLE Cichange [ Adgition
NAME : NAME
STREET AUDRESS : STREET ADDRESS
CITY-ST-2IP - - I e - CITY-§T-2P = . e e e iem e .
TITLE - [ Dalete TITLE |:| Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE [ Delete TE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
e O Delete l e (3 Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TILE [ petete TITLE [dchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hersby ceriify that the information sybplied with this filing does not gualify for the exemplion stated in Secticn 119 07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemgifial report |s true an ccurale and lhai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of ! o] as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 171 if
changed, or on an attachment

SIGNATURE: & I r2ed”. /=0 IRED 0¢/ﬂ/5 204 6250068
‘H’WW RATEDWHME OF SIGNING OFFICER OR DIRECTOR 75 Daytime Phone #

AY  E026S10

CR2E034 (10/02)



