FILED
2005 FOR PROFIT CORFORATION Jan 21, 2005 8:00 am

DOCUMENT # P02000076222 Secretary of State
1. Entity Name 01-21-2005 90055 025 ***150.00
TROPICAL WASTE & RECYCLING, INC.
Principal Place of Business Mailing Address ~
P 0 BOX 660176 P 0 BOX 660176 ' K b
MIAM! SPRINGS, FL 33266-0176 MIAM] SPRINGS, FL 33266-0176 . 5 0 0 0 5 U d
R S — [N A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-p CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

. 41-2059834 Not Applicable
e Country ae Counvy 5. Certificate of Status Desired [ ?g-:fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name ’

SASSO, PAULR :
7721.SW 62 AVE STE-202 - e — e ————— Streot Address (P.Q. Box Number is Not Accoptable) « = =—- — —— —
SOUTH MIAMI, FL 33143
. City FL | Zip Coda

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, fyped or printed name of registared agont and (it i apphcable. {NOTE: Pogistered Agent signature requirsd when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foo will bo $550,00 Trust Fund Contribution. 0  Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o [ Delete Rt [1Change [ Additian
HAME GULINO, EMANUELE . NAME
STREET ADDRESS { P O BOX 860176 STREET ADDRESS
CTY-ST- 2P MIAMI SPRINGS, FL 332680176 CITY.-ST- 21
TLE MGR [ Delete TMLE [ change [ Addition
NAME WHITE, MICHAEL NAME
STREET ADDRESS | PO BOX 660176 STREET ADDHESS
CIY-51-29 MIAMI, FL 33266 CITY-ST-2P
THLE O Detete TME [ Chenge [ Addition
NAME NAME .
STREET ADDRESS $TREET ADDRESS
omy-S5T-aP ) . — .. —_—— — . peny-sT-TP_ b e e
e ' O elete mE [ Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P , CITY-ST-2IP .
mEe ) [ Detste TME Clcange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-2
TMLE 1 Detete TME [ Chenge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

12. | heraby centify that the information supplied with this filing dggs not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha information
indicated on this raport or supplemental report is true and agfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trusteq empowerad to efgcute this report 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 addkasg, with all othef §ke empowered. .
| —
SIGNATURE: __| \/ :g/w 305~ §5§-0122




