2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT # FOO000006198

1. Entity Name

ORE SORTERS (NORTH AMERICA), INC.

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90002 028 ***150.00

Principal Place of Business . Mailing Address

2770 INDIAN RIVER BLVD.. STE 318

VERO BEACH FL 3291 LITTLETON €O 80128-5562

8156-E S0. WADSWORTH BLVD.. #356

2. Principal Place of Business 3. Mailing Address

I TR

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

0C NOT WRITE N THIS SPACE

Tax filing requirement and elects to do so.

2227
City & State City & State 4. FE! Number  R8-9 463695 Appliad For
Not Applicable
i Count Zi t i
< ouniry s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_...6._Name and Address of Current Registered Agent__ . _..7..Name and Address of New Registered Agent_____.._—_ . _
) o . i Name
CT CORPORA."ON SYSTEM Street Add (P.0. Box Number is Mot A tahle}
I ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Flerida.
SIGNATURE
Signalure, typedl or prinied name of registered agent and title if appkceble. (NOTE: Registered Agent sighature required when reinstating) DATE
) N . ) "
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

CRZED34 (10/00)

{See criteria an back) K© Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i CSD SOLF M % Delete e DResTIENT [ DZRECTOR Tt “Paditon
HAME . Y, RU NAME Vi WS :
streer ooress | BARTLETT RD, BOX 565 STREET ADDRESS gﬁgﬁﬁgﬁiﬁ A R z/g/g %‘L ) %39
orv-st-ze | BOKSBURG, SOUTH AFRICA CrTy-S1-2P VEX O BEALEH Fe 32960
TmE SD O Delste TMLE 4 X Change L] Addition
NAME SPIROU, DEMETRI": : <7 -~ _ NAME
STREET ADDRESS | 382 JAAVENUE S ﬁ s - smeeTaooRess | 382, YAN SM urs AVE
arv-s-2p | CRAIGHILL 2024 SOUTH AFRICA GITY-57-2IP
TiTLE O Detete e DTRSATO x O change P& Addition
“NAME - oSS T e e ey e NAME T T "a—-‘-Gd? ECO S e | T o T e
STREET ADDRESS STREET ADDRESS %ﬁ%ﬁ&?’f &05“9 , FOUNOERS [ Bl &
CITY-ST-2IP CITY-ST-2IP B Fs) ksgdﬁé /(/4 0} R&pqg LIC S50, A Ft‘IGﬂ
e [ Delete TiLE VTeE PRES . GCaENL ML O B Adiiion
NAME NAME RiSSse, D. ’Béc/:””q/\}
STREET ADDRESS STRETADORESS | B3¢ (O MARINST STE B
OITY-ST-2P - L . CITY-ST-2P VISALTA ,CA 7337/
THLE O pelete TITLE [ Change T Addition
NAME A . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP Tt i CITY-5T-2IF
TMLE (1 Delzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby cenlify that the information supplied with this filin
indicated on this report or supplermental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, w'th/:ly like empowered.
.
SIGNATU RE:M,sme_ Shoennicl

[20-98( -763 )

Auriperz 0 HesnT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phorie #




