. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101441

1. Entity Name .

DADE DISPOSAL SYSTEMS OF SOUTH FLORIDA, INC.

./

FILED
%
ecretary of State

09-05-2000 90045 028 ***550.00

Principal Place of Business Mailing Address

9852 EAST ZVERGREEN STREET

MIAMI FL 33157 MIAMI FL 33157

9852 EAST EVERGREEN STREET

AUV IJILS

2. Principal Place of Business

(933 NW 82 Avenue

ddres_s

3.-'Sa.‘la(i|]ir:g

o¥ LbF880

AU

Suita, Apt. #, slc. Suite, Apt. #, etc,

4
7

DO NOT WRITE IN THIS SPACE

03, 2000 8:00 am

I

City & State —— / . Cjty & Stat E’ , a, @El Numbe - Applied For
lawmi ) FLerldC\' { \QMP‘I LOU’I,M 5'- E)QQZZ‘*LII Not Applicable
zr Country Country 5. Certificate of Status Desired $8.75 Additional

33| bl 3 3o~ 9924

D

Fee Required

6. Name and Address of Current Reglistered Agent™—="~ ~ -

7.. Name and Address of New Registered Agent .- ... .-

GLASSBERG, DAVID M

“"flevander” & Chovert

Sireet Address (P.C. Box Number is Not Acceptable)

9852 EAST EVERGREEN STREET
MIAMI FL 33157

L4323 Nw T2 e

Sty Mam;

T FL

e AL

. 1 . .
8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Floida.

—
4

SIGNATURE
turg, 1y

printad name pFregigiared agent and I

_2-30 00

'apicable.

{NOTE' Registered Agent signature required when reinstating)

DATE

L

9. This corporation is eilgible 1o satisfy its lntangibléy

Tax filing requirement and elects to do s0.

FILE NOWH!! FEE IS 3559;007 .
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Addad (o Faas

{Sese oriteria on back) O Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ’ “ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PL clete e b Bghange [ Addition
NAME MUESO, RAFAEL JR. §CD NAME Hueso | Ra f&d Je.
st aooress | 7527 S.W. 58 STREET SREETADDRESS | 7521 S0 - 5F .STf'ed"-
oTY-ST-21p MIAMI FL 33143 CITY-$T-20P M EL. 33143
TME VPD K Delete TILE vPD mhange [ Addition
RAME CHUVERT, ALEXANDER R NAME Chovert , Alexander R .
stReeTapoess | 15600 SW. 106 LN., #1004 smeraooaess | 15600 s Lo _ 00 (N #H ooy
arv-size | MIAMI FL 33196 -. avstze | Maawet 1. 33186
LT Bl - T e e g — e [ - ci—apn BT T~ - [TGhange— [ Addition-
NAME BARRIOS, ALFREDQ NAME
sTReeTappress | 9970 SW. 42 TR. . STREET AQDRESS
CIFY-ST-2IP MIAM! FL 33165 CITY-$1-2IP
TIMLE 1 Delete TILE O Change [ Addition
NAME NAME
STREETADDRESS [ .+ . . ! STREET ADDRESS
CiTY-37-21p SR e CITY-ST-1P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDESS
CITY-ST-2P CITY-ST-2IP
TMLE [1 Delete e I change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Stetutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ¢
changed, or on an

SIGNATURE:

xent with an addre

sJeceiver of trustee empowered 10 execute this report as required Gy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all other like smpowered.

F-30 - /)as / YIE-449Y9

Dats | Df\ﬂ}(u Fhare ¥

CR2E034 (5/00)

—




