other like empowered.

zes not qualify for the exermption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

13. | hereby certify that the information s with this { ‘ I g
indicated on this report or supple report is tru accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the receiver, stee empo o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND‘VFEﬂoﬁ PRINTED NAME OF SIGNING OFFICER ORA DIRECTOR

T o5/ I 5IAIELY

7 Date T 7 Daviime Prbne ¢

2002 UNIFORM BUSINESS REPORT (UBR) FILED &
. . o
DOCUMENT #  P99000067429 ng 27,t2002f8s(t)0tam &
1. Eniity Name ecretary o atc »
<
SRR HAULING, INC. 02-27-2002 90082 003 ***150.00
Principal Place of Business Mailing Address
6456 NW 5TH waY 6466 NW 5TH WAY
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
85.094 1 182 Not Applicable
Zip Country Zip Couniry » ) $8B.75 additional
5. Certificate of Status Desired O Fae Required
- ———--—§. Name and-Address of Current Registered Agent. _. __ 7. Name and Address of New Registered Agent
Name T — T T —
PASSARELLO’ JOHN Street Address (P.C. Box Number is Not Acceptable)
6466 NW 5TH WAY
FT. LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tite i! applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. Zhis corporation ie eligitle to satisfy its Intangible FILE NOW1!! FEE IS $150.00 Electi ian Financi
Tax filing requirement and elects io do so. After May 1, 2002 Fee will be $550.00 10 Tri(;tlizriag::tlr?guﬁg: rene f{ij-giq;li?ésa °
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12.. DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D Detete me o %’ J. LoFrisco _ anqe [ Additien | S
NAME LOFRISCO, SAL NAME v PO.Box11288 - C0.Box /124y |
streeT aooeess | 3100 NE 48TH ST., #713 sweerworess |- -l Aotderdale, FL 33328 333 39 3
CITY-§7-21P FT. LAUDERDALE FL 33308 CITY-8T-2IP e Sl ) w
o
THLE [ Dalete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T- 2P CITY-ST-2IP
Jomme . B O pelete TILE [ Change [ Acdition
NAME ) e — B — e e e R - | - - - _ _
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-S1-7iP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-ST-2IP°
TITLE O Delets TITLE [ Cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p / CITY-5T-2P



