FILED 2
2003 FOR PROFIT CORPORATION 8
L4 -
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am$
DOCUMENT #  P99000097549 B Secretary of State
1. Entity Name 05-01-2003 90768 031 ***150.00
A-1 BALERS & COMPACTORS OF FLORIDA, INC.
Principai Place of Business Mailing Address
13476 ORANGE BLVD P.O. BOX 210063
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33421 :
Suite, Apl. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & Stata City & State 4. FEI Number Applied For
65‘0960344 Not Applicabie
) - Country Zio Country 5. Cerlificate of Stalus Dosired ~ []  $8-79 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SER 0' u Q Streel Address (P.O. Box Mumber is Nat Acceptable)
3131 EAST 6TH AVENUE
HIALEAH FL 33013
City FL Zip Gede
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature fequired when reinstating) BDATE
FILE NOW!!! FEE IS $150.00 . . .
9. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 Tﬁ; ‘gznda(:;tlr?;uti:: nend O Asfu'gqohgaeyef ¢
Make Check Payable to Fiorida Department of State ’
10. * OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete HTLE O change [ Adeition | &
wMe . | SERRANO, LISSET Q NAME 2
sTreeT ADDRESS | 13476 ORANGE BLVD STREET ADDRESS 3
arv-st-z¢ | WEST PALM BEACH FL 33412 CITY-S7- 2P o
- o
TITLE 7] pelste TITLE [ Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZiP CITY-ST-2IP
TE +  --f= - — T Delete TIMLE . O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TTLE O Detete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
JITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP l CiTY-ST-Z2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this réport 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 gi-jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmentn address, with ali other like empowered.
Dpprbar e s /o3 (527535
SIGNATUREy 5200, IPETUHEA 05 /05 N AS:
: EAN0 P D BATE OF SIGNING OFFICER OR DIRECTOR Pate Daytima Prone #
7 ——]




