2005 FOR PI;OFIT OORPORATION» FILED
ANNUAL REPORT (AR) _ Mar 15, 2005 8:00 am

DOCUMENT # 188204 Secretary of State
. Entity Name
MIAMI WASTE PAPER CO INC 03-15-2005 90027 031 150.00
Principal Place of Business Mailing Address
2120 NW. 14TH AVE. 2120 N.W. 14TH AVE.
P.9. BOX 420854 P.O. BOX 420854
MI'AMI FL 33142 MIAMI FL 33142
s IR0
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2ZE034 (10/04)
City & State City & State 4, FEI Number Applied For
’ 59-0761602 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired a ?g;:fqtﬁ?:;‘h“a'
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent
Name i ’ -
NOVAS, BETTY T frrivm f e‘éh(s feced ALUM#, Tne,
2120 NW 14TH AVE Street Address (P.C. Box Number 1§ Not Acceptabla)
MIAMI FL
/500 Suu Loms Hreuve /25
Ci Zip Cod:
Y Cocall éxtles FL | %374/

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
|/

ATy g £ TEss TnSd AT 3, ,t—,., 3/7/a"/
signaTURE NS 7+ Lottt 4, S v..-, 4
DA

Segnature, typed o prnied name o regisiarad agant and tille |(applucabla (NOTE Ragistarad Agant signature required when rairstating)

9. Elsction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [}  Added to Fees

1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE [ Detete TITLE [Jchange [} Addition
NAME NOVAS, BETTY NAME
STREET ADDRESS |2120 NW 14 AVENUE STREET ADDRESS
CITY-S1-217 MIAMI FL 33142 CITY-ST-ZIP
L D [ pelete TLE [Jchange [ Addition
NAME KOPSTEIN,SADIE NAME
STREET ADDRESS [ 2120 NW 14 AVENUE STREETADDRESS
CITY-S7-2IP MIAMI FL 33142 CITY-ST-2IP
TITLE D 1 Detele TmE A Rchange [ Addition
Hawe NOVAS, RONALD J. b [Benald T Nevias
SIREET ADDRESS | 2120 NW 14 AVENUE SIREETADDRESS | 2420 N o AvE T
CIY-ST-ZF | MIAMI FL 33142 CITY-Si-ZIP M am! AL 33142
e - O Delete T o O chnge 5 Audion
NAME NAME David /‘/NM"?
STREET ADDRESS STREETADDRESS | 24 20 Ao 14 Avemv€
CY-ST-ZIP CHY-ST-2P Pizan ., Al 3 3/ #Z
TIFLE O Gelets TITE 5 ’ 3 Change MAdamon
NAME NAME ¢lad y< fﬁ fesia
STREET ADDRESS seeranoress | 21200 Arew 2ot AVE
CIvY-ST-2P CITY-ST-2P Miam! FL 33442
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREEY ADDRESS | STREET ADDRESS
CHY-ST-TIP CHTY-S1-2P

12. | 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or yustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an attachment n addrass, with all other likefempowered.
SIGNATURE: X Wpé/;g by Konald T Nowas 3/7/:9{ 308~ 3250540




