2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

DOCUMENT # 684881 SR Secretary of State
1. Entity Name fpals] 01-15-2003 90211 020 ***150.00
RESOURCE RECOVERY OF AMERICA, INC. :
Principal Place of Business Mailing Address
700 8. ROYAL POINCIANA BLVD. 700 S. ROYAL POINCIANA BLYD. fUduJIol ;
STE. 800 STE. 800
e TR AT
Us ) us ;
2. Principal Place of Buginess 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State j City & State 4. FEI Number Applied For
59-2045086 Not Applicable
Zp Gountry Zp Country s, Certificate of Status Desired O $8.75 aaditional
) Feo Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~— T-CORPORATION-SYSTEM=x= -~ PRI Cvrervrmerry -y Ay Y erPrS
1200 SOUTH PINE ISLAND ROAD B
PLANTATION FL 33324
City FL | 2P Coce

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPT O Delete TILE [ change [ Addition g
NAME DIAZ, 1SABEL _ NAME S
staeer sookess | 700 SOUTH ROYAL POINCIANA BLVD STREET ADDRESS 3
orv-st-zp | MIAMI SPRINGS FL 33166 GITY-ST-2IP Lﬁ ‘
TITLE 1 Detete TILE [O change [ Addition g
NAME NAME
STREET ADDAESS STREET ARDRESS
GITY-5T-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ change [ Addition
NAME ’ . L A I T T N
STREET ADDRESS STREET ADDRESS
cry-ST-2IP CITY-ST1-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
‘CATY-S3-2IP _ CITY-ST-2IP
TLE ] Detete TIMLE [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP

12. | hereby certify thé_{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
indicatec on this répert or supplemental report is kye 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 reggiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. @@bﬁ@bﬂ BaL (Zesidat Lll() >

SIGNATURE: C
SIGNATURE AND TYPED OR PRINTROLA m ING O A OR DIRECTOR Cate (2365 ) f JDQSTE ?i.&_aig ‘i o wi




