2002 UNIFORM BUSINESS REPORT (UBR)

FILED

(R VIV |

[ ]
DOCUMENT # P99000060719 Msay 28, 2002 8:00 am
1. Eniy Nare ecretary of State @
TRASHCAN VAN, INC. 05-28-2002 91525 009 ***158.75
Principal Place of Business Mailing Address
8300 S.W. 4TH STREET 8300 S.W. 4TH STREET
MIAMI FL 33144 MIAMI FL 33144
2. Principal Place of Business 3. Mailing Address HII”I" "I ||u| ||"| m""m IIM "III I"” II“I ||||| “m ll’“"l
~| 7 Suite, Apt. #, etc.” Te—s s T Siite, Apt. #etc. ~~ 7 % 7 - T e S - DO'NGQT WRITE INTHES SPACE - ~~
City & State City & State 4. FEI Number 006 Applied For
65-1 207 . Not Applicable
- ‘ . \ s
Zip Country zp Country 5, Certificate of Status Desired 38'75 ﬁ}ddmonal
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
FLUNEY'PEREZ’ EILEEN Street Address (P.0. Box Number is Not Acceptable}
8300 S.W. 4TH STREET
MIAMI FL 33144
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 Florida.
SIGNATURE -
Signaturs, typed or printed name of registerad agent and title if applicable. [NOTE: Regtstered Agent signaturs required when rgingtatng) DATE
s
e, ane ocis 06050, Ater W N10 002 Fes wslllsbes 2505% 00 10- Blection Campaign Fnancing $5.00 may Be
.g . q ) er Way 1, . Trust Fund Contribution. Addad to Fess
{See criteria on back) O Make Check Payable to Department of State
11", QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD [ Dalete TITLE Ol Change  [J Adition | S
NAME FLUNEY-PEREZ, EILEEN DR. NAME o)
stResT ADDRESS | 8300 S.W. 4TH STREET STREET ADDRESS %
CITY-ST-ZIP MIAMI FL 33144 CITY-ST-2IP w
: usl
TMLE_ _ ) [ pelate TITLE [ change [ Addition | ©
o "'ﬁ,mE""""""" - e S T R e "NP«M_E:‘: -l —_—— T ———EI e S ST T e D )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TIMLE [J Delele TITLE ) [ change (] Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘) . CITY-ST-2IP
13. | hereby certity that the informatiol i £ fualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppl Fatcuragl 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 o exacde this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att e empowered.
o - oL ~ ol F
SIGNATURE: "2 A A AN "SD% Sy~
SIGNATURE AND TYFD OR BRINTED NAME OF W OFFICER OR DIRECTOR Fpaw - Daytima Phona # J

-



