DOCUMENT # 188204 FILED

1. Entity Name —

MIAMI WASTE PAPER CO INC Jan 29, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-29-2000 90013 012 ***150.00
2120 NW. 14TH AVE. 2120 NW. 14TH AVE.
PO, BOX 420854 P.O. BOX 420854
MIAMI FL 33142 MIAMI FLA 33142-7710
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number | |Applied For
530761602 { |Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 ﬁ_\ddiiional
Fee Reguired
_ 6. Name and Address of Current Registered Agent _ 7 7. Name and Address of New Registered Agent T
Name ) )
KOPSTEIN’ROY Street Address (P.O. Box Number is Not Acceptable)
2120 NW 14TH AVE
MIAMI FL
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered ofﬂce or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and titie if applicable. {NOTE: Registared Agant signatura required when rainstating} DATE
9. This corporatvon is eliginle to satisfy its InMangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund COF:Itr?bUﬂOn. : O fg;%?oh@éf °
(See criteria on back) O Make Check Payable to Departmem of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Gelets TITLE [JChange [ Addition
NAME KOPSTEIN,ROY NAME
STREET ADDRESS | 2025 S.W. 13TH AVE STREET ADDRESS
or-s1-2¢ MIAMI FL CITY-$7-2IP
TILE D 1 Delete TMLE [Jchange [ Addttion
NAME KOPSTEIN,SADIE NAME

STREET ADDRESS" | -2025-S.W. 13TH AVE STREET ADDRESS
ov-st-2e | MIAMI FL CITY-5T-2IP

me.  _ | D L - [ Delete.. InTLs o ) © [3Change_ _ [ Addition

NAME NOVAS,BETTY HAME

STREET ADDRESS | 9750 S.W. 19TH ST. STREET ADGRESS

GIrY-5T-2P MIAMI FL CITY-ST-21P

e 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

THLE O pelete TITLE O change [ Addition
NAME : NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

me 7 Detete _TITLE ' Dl changs [ Addition
NAME NAME '

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the infarmation supphed W|th this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certlfy that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a dre: ith all ather like empowered.

SIGNATURE: ' 1 J% "ROY.JKOPSTEIN i1/25/00 (305)325-0860

D'OWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

i




