+*FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
P?DC‘{“QEmNT # PQBO00048785

COMMERCIAL DEPARTMENT CONTAINERS OF MIAMI, INC.

Mailing Address

2300 SW 16 STREET
MIAMI FL 33145

Principal Place of Business

2300 SW 16 STREET
MIAMI FL 33145

. L o o e i

! FILED
'+ Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90036 018 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/01/199B e e e

0217565

M 4‘,,%‘”’“5,& 7 =St =i

5. Cerlifcate of Status Desired

Tz Pnncupal Pl‘aicAe_gfll‘B-:;smes;_ T Za. Mailing Address - 4.‘FEI Number Applied For
nl 8290 MW 53 Iol Eostsow szl b | or- pdsic NotAopteti
Suite, Apt. Suite, Apl. $8.75 additional

U Fee Required

6. Election Campaign Financing O

$5.00 May Be

[T T

SIGNATURE

= Pursuant-to- the provisions of Seclions 6070502 and—SO?-?SOB—F!onda-Emmtes—th?aﬁove- ~purposa of changing -
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as reg:stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

u

»

Stale City, tate
_| . A3 J éé? _—| C\l-l ) F ’ Trust Fund Contribution Added to Fees
Country Zip| Country 8. This corporation owes the current year Intangi
_] D 3 f{oc ) E‘ —l 337 é (a El Ub A . Personal Property Tax. Yes ClNo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name -
PAEZ, OSCAR E JR
82| Street Address (P.Q. Box Numbaer is Not Acceptable
2300 SW 16 STREET (PO. 1 piable)
MIAMI FL 33145 a3
84| City FL |ss Zip Code
of ——~

CROFNR4 (M11/QRY - -

SIQnamfe. typed or prinled name of registered agent and ttle if applicable. (NOTE: Regisiared Agent signature required when reinstating) DATE

12. COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (] DELETE 11TME [OChange [ Addition
NAME PAEZ, OSCAR E 1.2 NAME :
STREETADDRESS| 2300 SW 16 STREET - 1.3 $TREET ADDRESS
CITY. ST- 7P MIAMI FL 33145 ) 14 CITY-5T-2P
TME [ [J DELETE 21TME [dChange [ Addition
NAME TRIMARCHI, JOHN 22HAVE
sReeTapoRess|  2300-SW 16 STREET 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 2.4 CITY-ST-2IP
TME D . :J DELETE 31 TILE [JChange  [T] Addition-
HAME LARES, PEDRO J 12 NAME

~1~sTReevaobress| 2300°SW 16" STREET - = - 33 STREET ADDRESS - . T .- - -
CITY.ST-ZIP MIAMI FL 33145 34, CITY-5T-ZP
TME [ DELETE 44 TIMLE [IChange  [] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZIP 44CMY-5T-ZiP
TILE [] DELETE 51TITLE [QChange [ Addition
NAME 52 NAME :
STREET ADDRESS C 53 STREET ADDRESS
CITY-ST.ZP e 54CTY-5T-2P
TITLE - [ DELETE 6.1 TITLE {Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
GITY-5T-2P 64 CITY-5T-2P

14. | hereby certify that the information supptied with this filing does
indicated on this annual report ar supplementa
officer or director of the corporah'on or the reg

e

 annual report i

address, with all other like empowered.

QUIREZD

'( -.j

J\ »,..\x

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

< Ol/ZB/% 3007 o G066

Daytime Phone #

{ Data {



