2002 UNIFORM BUSINESS REPORT (UBR) -

-

FILED

P99000080826 -

INC.

'DOCUMENT #:
1. Entity Name -

C & C WASTE REMOVAL,

May 21, 2002 8:00 am-
Secretary of State

05-21-2002 91185 050 ***150.00

Principal Piace of Business Mailing Address

15476 NW 77 CT - 15476 NW 77 CT
fMB 701 PMB 701
MIAMI FL 33016 MIAMI FL 33016

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0954036 Not Applicable
4 Couniry 4 Country 5, Certificate of Status Desired O ?g';’gq L‘::’:c;“o“al
] 6. Name and Address of Current Registered Agent B 7. Name and Address of NeW Registered Agent T
Name ' ——
PICCINONNA, CARLO L fro TiH i
s Streel Addipss (F‘?. Box Number is Not A Whle) / j
4500 SOUTH STATE ROAD 7 [ o90” W g I fen®’ S0
FORT LAUDERDALE FL 33314
Ci i, C
Ity/----_//ﬁ/cﬂflf'(' FL _és_}dcf’/;l

8. The above named antity submits this statement for the purpose of changing its registe,

-

senature_LVCrarve - T SCAH ,ECQ

office or registered agent, or bath, in the State of Florida.

e oA

o ‘f/? 7/0 2~

Signature, Iyped‘n! printed name of registered agent and titte if Gpplicab!e,

DATE

(Nﬁegismrad Agent sighature required when reinstaling}

FILE NOW1II FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to salisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do 50. pag ¢

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DPST [ pelsts TITE (] change (3 Addition | &
NAME PICCINONNA, CARLO 'NAME £
sTreer apoRess | 15476 NW 77 CT PMB 701 STREET ADDRESS §
orv-st-z7 | MIAMI FL 33016 CITY-57-2P o
TILE ’ 1 Delete TLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T T e TTT T e o O Delete - TILE - - A T [ change” ~[J Addition | ™
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-SF-2IP
NLE [ Deleta TITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP 7
TIMLE O Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE O celete TILE [Jchange [ Adeition
NAME NAME
STAEET ADDRESS : STAEET ADDRESS
CITY-ST-2P A CITY-ST-2Ip

13. | hereby certify that the informatio sup\ lied with this i not gualify for the exemption stated in Section 119.07(3)(i), Farida Statutes. | further certify that the information
indicatéd on this report or supplefentaf report | % and accurafe 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 ¢r trugecefipowered to execufe this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 ar Block 12 if
changed, or on an attachmient with an ress, with all other liké empowered.

SIGNATURE: __ SIKH AU AE 4800 pretipo it oyligjon (95¥)s€3 ~/300

SIGNATURE AWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




