2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S66381

May 14, 2002 8:00 am
1. Enity Name Secretary of State

BIO-MEDICAL WASTE SERVICES, INC. 05-14-2002 90481 001 ***150.00
05-14-2002 90481 002 *****g 75

Principal Place of Business Mailing Address
8285 N.W €4TH STREET P.O. BOX 52-7941 LI s~
#5 MIAMI FL 33152-7941

o CRAIRARRBR AWK AR b

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65—0271958 Not Applicable
P Country Zip Country §. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
. .. o - . . . .Name _ L. - . . o .

DIAZ’ GEORGE P . Street Address (P.O. Box Number is Not Acceptable)

8260 SUNSET DRIVE, #119

MIAM! Fi_ 33173
i City FL Zip Code

87 The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida.

L
SIGNATURE
£ Signature, typsed of printed name of registerad agent and dile if appiicabls. (NQTE: Registered Agent signature required when rainstating) DATE
9. Ihlsfﬁj?]rp?ratwgrn is ehgmlg t? ia:ss;fgéls Im.ang\ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax feng requil ement and ele 0 0 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Deteta TITLE [ change [ Addition
HAME AGUILAR, JUAN C NAME
sreeT aooress | 8285 N.W. 64 ST. #5 STREET ADDRESS
CITY-31-2P MIAMI FL CITY-ST-2P
TITLE P [ pelete TITLE [ Change  [] Addition
NAME AGUILAR, RAFAEL |} NAME
STREET ADGRESS | 8285 NW 64 ST, #5 STREET ADDRESS
CITY-$T-2P MIAMI FL ‘ CITY-ST-ZP
TITLE O pelete TITLE [JChange (] Addition
NAME NAME
STREETADDRESS | =~~~ T~ T~ T o T M Smeaoiess [ T - -
CITY-ST-2IP CITY-ST-7IP
TITLE O Dpelete TILE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O petete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IF
LE [ elete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver,br trusjed
changed, or on an attachmsm)ﬂth an gdghess, with 7other Iike empowered.

e

SIGNATURE: __/< P

13. | heraby certify that the informationsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp\efmal Brort 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
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

/SIGNA‘Iyﬁ AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-

AR 7/- S 00 (365557 5300

Daytime Phone #

|
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bl
2

CR2E034 (9/01)



