FILED
2005 FOR PROFIT CORFORATION May 03, 2005 8:00 am

DOCUMENT # P02000027831 Secretary of State
1. Entity Name 05-03-2005 90136 014 ***150.00
GENERAL PAPER RECYCLING, INC
Principal Place of Business Maifing Address
5703 NW. 35TH AVENUE 5703 N.W. 35TH AVENUE
MIAMI, FL 33142 MIAMI, FL 33142
s v AR A
Suite, Apt. #, etc. Suite, Apt. 4, efc, 04282005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
04-3618509 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?;;Eqi:gmmj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE LAW OFFICES OF CRAIG M. DORNE, P.A.
407 LINCOLN ROAD Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE SOUTHEAST
MIAMI BEACH, FLL 33139
City F L | Zip Code

8. The above h@med entity submits this statement {or the purpese of changing its registered office or registered agent, or both, in the State of Florida. ) am familar with, and accept
the gbligations of registered agent.

SIGNATURE .
a Signatura, typed or printed name of registered agent and tiie if applicabta. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE R O] petete TME sD [Rchange [ Addition
NAME ESQUENAZI, MORRIS NAME
STREET ADDRESS | 5703 N.W. 35TH AVENUE | STREET ADDRESS
CITY-ST- 21P MIAMI, FL 33142 CITY-S7-ZP
me o O3 Delete e Y [% Change (] Addition
NAME ESQUENAZI, ALBERT NAME
STREET ADDRESS | 5703 N.W. 35TH AVENUE STREET ADDAESS
CITY-SF-2P MIAMI, FL 32142 CITY-ST-2P
TLE L -8 {1 pelete TMLE <Eo/D . T2 Change [ Addition
NAE SEHEENIK, JOHN NAE szKolnK ), ToknA
STREET ADDRESS | 5703 N.W. 35TH AVENUE STREET ADDRESS
GCITY -ST-2IP MIAMI, FL 33142 CITY-51-2IP
e O] pelcte e v/ o O Change  PR.Addition
STREET ADDRESS SRETADORESS | 570 3 A 35 1Y A
CATY-5T.2IP CiT-st-7 Mam i Fr 3342,
VME O velste e [JChage  [J Addition
NAME NAME
SFREET ADDAESS STREET ADDRESS
CITY-ST-2IP CY-51-2P
TIMLE O Delete T [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S17-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath: tha! | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other ke empowered,

- CEI
SIGNATURE: 2 A T/E T ha S2loln . K f-{/ ZHS  IS-L3U—{go

NATURE AND TYPED QR P NAME OF SIGNI FICER OR DIRECTOR Daytime Phiong #




