Non

]
2003 FOR PROFIT CORPORATION FILED F
]
UNIFORM BUSINESS REPORT (UBR) ng 27,2003 8:00 am |
1. Entity Name 02-27-2003 90117 039 ***158.75 .
TRASHCAN VAN, INC.
Principa! Place of Business Mailing Address
8300 S.W. 4TH STREET 8300 S.W. 4TH STREET ‘
MIAM! FL 33144 MIAMI FL 33144
2. Principal Place of Business 3. Mailing Address H"”m Wlﬂl m” ||”||Im II'Il "””H”"Hl‘“IHml “H m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number _ Applied For
e _. E - - - _ 65 100620? Not Applicable
Zip Country Zip Country " . $3_75 Additional
5. Ceriificale of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLUNEY-PEREZ, EILEEN Street Address (P.O. Box Numbar is Nat Acceptable)
ress (PO BOX NU 2l 1S NO CCaplal
8300 S.W. 4TH STREET
MIAMI FL 33144
City FL Zip Code
8. The above named ¢ te for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of
SIGNATURE ‘ 9?‘9"7/ C 3
Si Tra, typed or printed rame of registered aﬁ'\t and titla if applicable. (NOTEE Registered Agent signatute requirad when reinstating) DATE
FILE NOW!l! FEE IS $150.00 . S
9. Fiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Furd Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TITLE Dchange [ Addilien | &
HAME FLUNEY-PEREZ, EILEEN DR. NAME =)
sTreT aooaess | 8300 S.W. 4TH STREET STREET ADDRESS 3
cry-st-ze | MIAMI FL 33144 CITY-87-2IP g
(4]
TILE O pelete TITLE [ change ] Addition S
NAME NAME
, STREET ADDRESS - ) . STREETADDRESS ... . *
* OTY-ST-20 CITY-ST-2P
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
GITY-ST-2IP CITY-5T-ZiP
TITLE O cefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O celete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-5T-ZIP
TITLE [T elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied witn this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert’is Jrue and ccurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporatlon or the raceiver or irust ¢ emogivered te th|s(r°e§)u—as-§quued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- ) od,

YIIRED 2943  F05VRI¥7D

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED [ume oF siRNG OFFICER OR DIRECTOR Cate Daylime Phone #




