2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P98000100920 Feb 03,2000 8:00 am
MIAMI WASTE EXPO, INC. Secretary of State
02-03-2000 90012 049 ***150.00
+ Principal Place of Business Mailing Address
2921 CORAL WAY 2921 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145-3205 -
Us Us
e s IV ARIEREEATA
" Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0462396 Not Applicable
Zp Country Zp Couniry 8. Certificate of Status Desired O $8'75 Additional
. ) T Y n -= - _ [Foe Required .
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
FiNOCCH PR TUSTIN M.
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET
TALLAHASSEE FL 32301-2525 RI2) ol e WAV

L, Y pts 9ud FL[75%

8. The above named ¢ mits y;state t for the purpose of changirg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

o prim‘e’d o ot ragistered agent and titls if applicable. {NOTE: Registerad Agent signalure requirad when reinstating) DATE

is eliginle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - .
q}u(?r:/mentgand doctstodoso. After MAY 1,2000 Fee it bo $550.00 10. Election Campaign Financing | $5.00 may Bo
o st Fund Contribution. Added to Fees
riteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE O] Change [ Addition
NAME FINOCCHIARQ, JUSTIN M NAME
staeer aooaesS | 2921 CORAL WAY STREET ADRESS
oITy-sT-7IP MIAMI FL 33145 CITY-ST-2IP
e $ O] pelete TLE [lChange [ Addilion
NAME FNOCCHIARQ, MARCIA HAME
stReet poRess | 2921 CORAL WAY STREET ADCRESS
GITY-ST-2IP MIAMI FL 33145 CiTY-§7-2IP
TITLE ) o [Deke - ME . | e - - O Change—[T] Acdition—| —
T R ST NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-§T-71P
TITLE [ pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Crange  [[] Acditicn
NAME NAME L
STREET ADERESS STREET ADDRESS '
CITY-ST-21P GTY-§T-71P
TTLE (] Dalste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP } CITY-ST-21P

13. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is 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 or the receiver or trustea empowared to execute this report as regered by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all cther like empowered.

81

o

7 /= 29-98  20S-c/tt-2A56S

=R OR DIRECTOR Date Daytme Phone #
'

SIGNATURE:

CR2E034 (9/99)



