2002 UNIFORM BUSINESS REPORT (UBR) May Zf I%OE(:)]Z) 800 amg

DOCUMENT #  P99000097549 Secretary of State

1. Entity Name

>
-
~

A-1 BALERS & COMPACTORS OF FLORIDA, INC. 05-21-2002 91199 014 ***150.00
Principa! Place of Business Mailing Address

3131 EAST 6TH AVENUE P.O. BOX 210063

HIALEAH FL 33013 WEST PALM BEACH FL 33421

- .4 O GO
: P:sfl«ﬁloémn@e Aol Vb Boyw Slonl?

Suite, Apt. #, etc. Suita, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

“ist Ohlrn Beh | T04st Aalm Ben |7 oo s

Z%5t ' ‘CP;? pw% . %34; I ) Countjlléﬂ : 5. Certificate of Status Desired - gase'-ggqlﬁ?:;mna'
- 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SERRANO, LI a Street Address {P.0. Box Number is Not Acceptable)
3131 EAST 6TH AVENUE
HIALEAH FL 33013
City FL Zip Code

8. The above nameq] entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flir-iz-aj

oo nd 300,

SIGNATU
)ﬂﬁnmure‘ ﬁpe‘!fr-prir‘ad name of riﬁs[ered agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

9. This pprporatic_)n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fans

(See criteria on back) 8 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e P O celete e SERCRPANO . JU7zeT D f crange (] Adclion | 5
NAME SERRANO, LISSET Q NAME i o/ - &
smeer ancress | 3131 EAST 6TH AVENUE STREET ADDRESS 12470 Or anNcy Blv g-
erv-s-z2 | HIALEAH FL 33013 CITY - ST-2IP ULST /014‘(,/7’\ &A ‘ [—\—L 23 /S |@
TILE 1 Detete THLE ! [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . e T e e o _ J omy-sr-ze ) . N .
TILE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 7 Detete TME [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TITLE Flchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-S$T-2IP
TILE [ Defete TITLE [J change (] Addition
NAME ‘ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P

13. ! 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 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 receivef dr trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment an address, with all other |j#e empowered. 4 ( /
SIGNATURE: A/ 2L i [ ANH VL ZgL /50/(); %3335’0

Date /4 Daytime Phone #




