2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000102873

EQUIPMENT RECYCLE CORP.

Secretary of State

03-24-2002 90042 033 ***150.00

Mailing Address

4519 TAYLOR ST.
HOLLYWOOD FL 33021

Principal Place of Business

4519 TAYLOR ST.
HOLLYWOOD FL 33021

RO

2. Principal Piace of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 24, 2002 8:00 am

City & State City & State 4. FEI Number 0 Applied For
h‘r L-go Not Applicable
Zip Country Zip Country $8.75 Aaditiona

5. Certificate of Status Desired

O Fee Required

6, Name and Address of Current Reglsterad Agem

7. Name and Address of New Registered Agent

GORPORATION COMPANY OF MIAMI
1600-MIAMH-CENTER——,

MAMLFL-3343+—

b

Ve Lictany  f NTTIve TR

Street Addrass (P.O. Box ber is Not Acce%
4l A O 7
” Vs

City FL Zipé:%dg)‘ /

/ééu,g w000

8. The abova named entity submits this staterment for the purpose of changing its registered office or regrstered agent, or both, in the State of Florida,

SIGNATURE LM%

Richowvd / Nettna Jr

3/\{"/02,

S\grﬁ:ure ryﬁeﬂ—or pnmau name of registered agsnt and tlle if applicable.

{NOTE: Registered Aganl signature required when reinstating)
—

7 pafe

9. This corporation is gligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

(See criteria on back) O ake Check Payable to Department of S
1. OFFICERS AND DIRECTORS ™ ——e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PD [ celete TIMLE [] Change [ Addition
NAME Qi L (U) p o Ties Ta NAME
STREET ADDRESS | g7 6 / S L. e T STREET ADDRESS
CITY-ST-2IP AfDLe ! , 12000 - B2024 CiTY-ST-2IP
TITLE h) 7 D ™ pelete TLE [Jchange [ Addition
NAME T U,:,ﬂj,u 4 NAME
STREET ADDRESS | Y./76 /A ok S AT STREET ADDRESS
OITY-5T-2IP lty wovs F2 Dox) CITY- 5121
TE . _ [ Delete CTLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  -[7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP

13. | hereby gerify 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 ihe 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with ali ather like empowere

SIGNATURE: Jot PTG

Kichard. P Nettina _JIr 3//02-

(359 9631395

[/ SIGNATURE AND TYPED o(pnmren NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phone #

;

Alnf

CR2E034 (9/01)



