-—
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2004 08:00 AM
DOCUMENT # 188204 £ Secretary of State

1. Entity Nama
MIAMI WASTE PAPER CO INC

Principal Place of Business Mailing Address

2120 N.W. 14TH AVE. 2120 N.W. 14TH AVE.
A FL 33148 MR EL 304
R R O UR AR R
DO NOT WRITE IN THIS SPACE o —0 00
59-0761602 Not Applicable

. . $8.75 Aaditional
5. Cem_f.nca.atx? of Status Dasired ] Feo Required

6. Name and Address of Current Registered Agent

A DO NOT WRITE
MIAML FL IN THIS SPACE

. T T R e g e — S T ]
B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, ar both, in the State of Flarlda. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE — .
Signature. typed o printec nama of regislered agent and [lle it applicable. (NOTE Regislered Agent signaturg raguired when ruin!_.laﬁnnl B DATE -
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS T
TILE PD
haME KOPSTEIN,ROY HONGONORTa0z
STREET ADDRESS | 2025 S.W. 13TH AVE J;.u-’l 5.{04"80855"{]135 igﬂ . []]}
Ty -SV-2iF MIAMI, FL e
TITLE D
NAME KOPSTEIN,SADIE

STREET ADDRESS | 2025 S.W. 13TH AVE
ry-ST-2IP BLARL, FL

TITLE D
NAME NOVAS BETTY

EETACDRESS | 9750 S.W. 18TH ST,
iTI:Y-ST-DP MIAMI, FL DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIry- §T-2P

TITLE

NAME

STREET ADDRESS
Chy-3T-ZIP

TITLE

NAME

STREET ADDRESS
CIry-$1-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exempticn stated in Section 1 19.07}3}(1), Florida Statutes. 1 further certiy that the 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 oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachrnent with an address, with ail other like empowerad.

SIGNATURE: -0860

D NAME UF SIGNING OFFICER OR DIRECTOR Caytimg Phone ¥




