2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #  PgB000100598 A iy of State

WORLDWIDE WASTE SERVICES’ INC. . 08-08-2001 90001 029 ***550.00
Principal Place of Business Mailing Address

/0 ROBERT SMOLEY G/O ROBERT SMOLEY

201 SO. BISCAYNE BOULEVARD. 17TH FLOOR 201 SO. BISCAYNE BOULEVARD. t7TH FLOOR

2. Prmmpal Place of Busines:
20| HSONE BD,

i

A T

%MNEEB\}JD

Spike, Apt. # efc. Suneé,# etc. DO NOT WRITE IN THIS SPACE
Hseal -.

Chy & State City & State ) 4. FE| Number y Applied For
%WM B« -P(qu'P( 650899638 Not Applicable

Z o " c u 5. Cerlificate of Staws Dested ~ [] $8-79 Additional
h Fea Required

s = o - .

1 6 Name and Address of Currem Reglsiered Agent 7. Name and Address of New Registered Agent

S S F s s T e &g em et T =S S Ngma v E o e o e e AN N

SMOLEY' ROBERT ESQ Street Address (P.O, Box Number is Not Acceptable)
C/O ROBERT SMOLEY

201 SO. BISCAYNE BOULEVARD, 17TH FLOOR 2060 —Eg\goj\-\),\]& RD. SUTE. 58055

kit 0 . RERURN _FL[EXI0

8. The above named entity subfiis thi for the purpose of'changirig its registered office or registered agent, or both, in the State of Florida.

| -0l

SIGNATURE
' Signature, Typed or printed name of registered agent and litle 1app\icabfe. (NCTE: Registerad Agent signature reguired when reinstating) DATE
i ion i ellgi sty i i i .

9. This corporation is eligible to satisfy its intangible ( FILE NOW!!f FEE IS $550.00 10. Election Gampaign Finanging $5.00 vay Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee wilt be $750.00 Trust Fund Contribution 0 Added to Fees
(See criteria an back) O Make Check Payable to Department of State )

11. QFFICERS AND DIRECTORS 12. ADDlTIONS/CHANGES TQ' OFFICERS AND DlFlE,Q’fORS IN 11

THLE T 1 Delete e .. E/Changs + [1 Addition

NAME SMOLEY, ROBERT NAME

sReeT anokess | 201 S. BISCAYNE BLVD., 17TH FL sreeTaooRess e | RIS EIRNE. EBDO\EMPD SUTE- ==

CITY-ST-2P MIAMI FL 33131 CITY-ST-ZIP -A\}ENT\ R N 'ﬁ\%b :

TITLE N ] Delete TITLE . " [ Change *- [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS .

CITY-5T-2P CITY-ST-2IP ' ' .

L o S 1. S 18 I ,_‘J %E_gllange O dition

NAME “NAME : ?

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP . K

TITLE [ pelete TITLE . o (] Change - [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS b

CITY-57-2IP CITY-ST-2P ) }

TITLE [ Detete TITLE ) [ Change  {J Addition

NAME NAME : )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P )

TLE [ Delete TILE . * [ cChange * [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITy-§T-21P R CITY-ST-21P

iliag does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental redgrt is true Andlaccurate and that 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 or gstee Bmpowerdd i executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attashment with, bss, with albther like empowersd.

SIGNATURE: ___ S}

SIGNATURE AND TYPED OR PRINTED NAME ¢ SIGNING OFFICER OR MIRECTOR Date ~ Daytirme’Phone #

13. | hereby certify that the information supplieg

ZOUIRE g0 @ﬁqﬁ&sqo

CR2E034 (5/01)



