FILED

Sy Apr 02,2003 8:00 am
O o} ’
URIFORM BUSINESS REPORT (UBR) ecretary of State

03-20-2003 90151 050 ***150.00
DOCUMENT #  P98000057168
1. Entity Name N
GARBAGE, ROLL-QFF, DEMOUTION, INC,
T T wra v U R
Principal Place of Business Mailing Address
1602 ALTON RD 4759 N BAY RD
STE 602 MIAMI BEACH FL 23140 .
i AR
2. Princilpal Place of Busingss 3, Mailing Address .
1
Suite, Apt. ¥, elc. | Suke. ARl 4. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 55 08 |6535 Applied For
i . . L. Not Applicable
e | Coumtey an Country 5. Certificate of Status Desirod a ?g Z‘;r‘q mﬁur\al
8. Name and Addresa of Current mlstemd Agent . 7. Name and Address of New Registerod Agent
o o2 R I i e e e S PR ——
BH!TO LEONARD F PA Street Address (P.O. Box Murnber is Not Acceptable)
1401 BRICKELL AVENUE
SUITE 350
MIAM FL 33133 : City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its ragistered office or ragistered agent, o both, in the State of Florida. 1 am tamiliar with, and accept
the opligations of ragisteredpgent.

SIGNATURE

Signature, typad or mmd.nlamc of regristined agdant a0 lille it Apphcable. {NOTE: Regisiensd Agem Rignalul® requiled when ranttanng) * DATE
T M:I L: N?V:;‘ljla ';Efﬁ‘ﬂsg;gg 0 ‘_ 9. Elscticn Campaign Finanging $5.00 May Bs
r vy Trust Fund Conlr ibution. i} Added to Fees
Make Check Payable to Florida Departmem of State”
10 . QFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v - O Delete e F}@&“\t‘ Trecouler; Ooc el Jte  Ontion
NAME DAWVIS, GREGORY R HAME
street aooress (4759 N BAY ROAD - STREET ADDRESS
orv-s-2¢ - |MIAMI BEACH FL 33140 . . CITY-§7-2°
TIME P . ﬁm e : Ochange [0 Addition
NAME - DAVIS, ADRIANA - NAME .
STREET ADDRESS {4759 N BAY RD STREET ADDRESS
orv-st-ze |MIAME BCH FL 33140 s CITY-51-2F
e [ e TILE . ) - Ochange [ Adgition
e __|CANDID, MAUREEN== Tz - — = nwmmefm T Wi D S| TR (e oty e vy ke
STREEN ADDRESS 14759 N BAY RD STREET ADDRESS
orr-sT-zP [MIAMI FL 33140 o CiTY-S1-2P
TLE [ Dejete 13 Dichange [ Addiion
MAME ' . NAME
STRETT ADDRESS ) STRAEET ADDRESS
Ciry-st.2Ip CITY-51- 2P
TLE 1 Delete TIME O change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P EIY-57-2°
TTLE ) O petete 1L D thange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-21P : . CTY-ST-2P P

12. | hareby certity thal the information supplied with this filing does not qualify for the exemption sl,ira‘( ed4

; um 119.07(3)(i}, Florida Staiutes. ) further centity that the information
indicated on this repor or supplemantal report is true and accurate and that my signature sha g

gal effect as if made under cath; Ihat 1 am an officer or director
Statules; and that my name appears in Block 10 or Biock 11 if

CR2EC34 (10/02)

of tha corporation o the receiver of trugiea empowered 10 exgcute this report aquizad by’ Cha
changed, or on Bn anachmen with an address. with alt other like empowere: @
/
SIGNATURE: __ SIGNATURE REQUIRED/Z,

smnunsmnnmoarwmmmormmmon DIRECARA

1 i

_Hosiave_p ?/ﬂfZ;’ A -§72609/|

7



