' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ZE034 (10/00)

[ ]
DOCUMENT # 698168 May 04, 2001 8:00 am
s e Secretary of State
SIMCO RECYCLING CORP., INC.
05-04-2001 900350 030 ***150.00
Frincipal Place ot Business Mailing Address
7320 NE 15T PLACE 7320 NE 18T PLAGCE
P O BOX 380908 P O BOX 380908
MIAME FL 33138 MIAMI FL 33138
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber - 5O-9190180 Applied For
Not Applicable
7z Count Zi Count i
P ouniry P ountry 5. Certificate of Status Desired [] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narme
KUBLIN, ALVIN E Street Address (P.0. Box Number is Not Acceplabie)
I'e I AL re m ol
5200 WHITE OAK LANE @e ess ox Number is Not Acceptable
TAMARAC FL 33319
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signature, typed or printed name of registered agen: and titie if applicable {MNOTE: Registered Agent signature required when rsinstating} DATE
9. This corporation is eligible to satisty its Intangible FiLE NOW!!! FEE 1S $150.00 ‘ I .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elaction Campalgn Emancmg $5.00 may Be
= ’ Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP O Delste THTLE [l Chenge [ Addition
NAME KUBLIN, AL NAME
sTReeT ADDRESS | 5200 WHITE OAK LANE STREET ADDRESS
arv-si-2p | TAMARAC FL CHY-ST-ZP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE L Dslete TITLE [ chenge [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [3 Delete TILE i JChange  [_] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
THLE 1 pelete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

13. i hereby certify that the information,espplied with this filinghdoes not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
indicated on this report or supplg i curate and that my signaiure shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receivey xegUute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment }

. % empowered. /
. -4 —r
SIGNATURE: L 4 c)@//y/ [ 3%} TED- > T
SIGNATURE AND TYPED OR PRINTED NAME OF Sk FEICER OR DIRECTOR " Date Deylime Phone #




