2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Mar 20, 2000 8:00 am
INDEPENDENT SANITATION, INC. Secretary of State
03-20-2000 90037 046 ***158.75
Principal Place of Business Mailing Address
2130 NW. 7TH AVENUE P.O. BOX 116
MIAMI FL 331274235 MIAMI FL 33142
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City; & State 4. FEI Number Applied For
. 650362485 Not Applicable
P , Geuntry Zip Country 5. Certificate of Status Desred ~ [] 9879 Additional
N Fee Pequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
VERDEJA' MARIO J . Street Address (P.C. Box Number is Not Acceptable)
2122 NW. 7TH AVENUE
MIAMI FL 33127
City FL Zip Code
8. The above named entity submits this statement far the purbose of changing its registered office or registered agent, or both, in the State of Florda.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabla. {NOTE. Registered Agent signature required whan remnstating) DATE
9. This carporation is eligible to satisfy its Intangible ~___ _FILE NOW!! FEE IS $150.00 . _ . 1 . o
o ) R ; OoTmE R I e s - 10, Eiection Ca n Financin
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust‘FEnd é”opni"r?buﬂm_ ng m fdsd.giqohll?éfe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OGFFICERS AND DIRECTORS IN 11
TITLE P ' ﬁ[}gme THLE [7] Change [ Addition
NAME VERDEJA, MARIO JR. v NAME
STREET ADDRESS | 2122 N.W. 7TH AVENUE STREET ADDRESS
CITY-8T-7P MIAMI FL 23127 ‘ CITY-ST-21P
e S B Deicte ME [ Change [ Addition
NAME VERDEJA, MARIO J oK. NAvE
STREET ADDRESS | 2122 N.W. 7TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAME FL 33127 CITY-8T-2IP
TME T KDeTele TILE —r ﬂ exs it I( <. / [ Crenge J5Aadition
NAWE VERDEJA, GLORIA NAE Arpriod percdel A
STREET ADDRESS | 2122 N.W. 7TH AVENUE SRETMDESS | 5 ¢ 5 3wt 7 A o
CTY-STZP | MIAMI FL 33127 om-st-2p pis et o 3327
TILE [ Detete TTLE [ Change [ Adgiticn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ Delee - me | e (T1Ghange: ] Addition
THAME™ - T -~ 7T name ’ :
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
e’ : C O oelets THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST- 7 : CITY-ST-7Ip
13.-1 héféb'y certify that the information éupblied wilh this flling does not quality for the exemption stated in Section 119.07(3){i}. Florida Statutes. | 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 or the receiver or trustee empoweragh o apecute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachmenisith agraddress, with ér like sfhpowere
o . {EW'—M Ay p— ﬂ/ B . - o~
SIGNATURE: A My T Jend2TH 314 loeo  FariyiTodt

SIGNATURE AND TYPER OBPR| NWIGNING OFFICER OR DIRECTOR Date Daytme Phona #
AR

CR2EQ34 (9



