. “FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 FILED
PROF‘T FLORIDA DEPARTMENT OF STATE Jan 25 1996 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of State Secretary Of State

_ 1996 DWISION OF CORPORATIONS

DOCUMENT # F1 1244 (3)

1. Corporation Name

METROPOLITAN RECYCLING 1981 INC.

O RN

F;'rrrinciual Place of Business Malling Address
G/O SANDY LEIBOV C/O SANDY LEIBOV
1701 NW 315T AVE 1701 NW 3157 AVE
FT LAUDERDALE FL 33311 T LAUDERDALE FL 33311
3. Date Incorparated or Gualified 3a. Date of Last Heport
12/15/1980 04/11/1995
2. Pringipal Place of Business 24, Mailing Address 4. FEI Number Applied For
21 [26] 58-2661049 Not Appicabia
... Suite, Apt. #, elc L Suite, Apl. #, etc. 5. Certiicate of Status Desired 0 $8.75 additional
22' 2;] Fed Required
Gy & State City & Stato 8. Elaction Campaign Financing $5.00 May Be
23 E] Trust Fund Contrioution ) Added to Fass
) Zip Country . 21p Country 8. This corporation has liability for intangible tax under s 189.032,
29) [30] Fiorida Statutes s OlNo
_________________ g . Name andg A i Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
Bi| Name
LE[BOV' SANDY 82| Sireel Addrass [P.C. Box Number is Not Acceptable)
7547 BLACK OLIVE WAY
TAMARAC FL 33321 83
84| City FL ‘as Zip Gode

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, 1he abave-named Gorporation submits this statemant far the purpose of changiryg its registered office
o registered agent, or both, in the State of Florida, Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e ——
Akt s, rane of regizlered agent ard tile it appl cable [NOITE: Registered Agent signaturs required when reinstating) DATE

"~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12,
R () DELETE 1ATME [ Change [ Addition
AME LEIBOV, BERNARD 1.2 NAME
smeiapiess | 7947 BLACK OLIVE WAY 13 STREET ADDAESS
LTy 51- 76 TAMARAC FL 14 Y -§1-2IP
I oV T e PRRIT: [] Change [ Addition
Na SCHULTZ, STEVEN 22 HAME
SIRFET ADDAESS 10981 NW 20 DR 2.3 §TREE] ADDRESS
| cov-stze | COH_I_R_E _SPB'ﬂG_SﬁF_L_“__ﬁh_‘_h_ 24 CITY-S1-71P
1L ™ [ BeCEwE 3 1IE [ Change T Addition
HAME LEIBOV, SANDY 32 NAME
s aporess | 1947 BLACK OLIVE WAY 3.3, STREET ADDRESS
GIY-51-79 TAMARAC FL 14CITY-ST- 2P
T [T} DELETE £VIME (] Change [ Addition
HAM: 42 NAME
SIREEY ADDRESS 43 STREET ADDRESS
| coysee 44 GITY-S1-2P
i [ DELETE 5. 1TIILE 7] change [} Addition
NAKE 5.2 NAWE
SIREET ADDHESS 53 STREET ADDAESS
&4 iTY-5T-2IF
[[] DELETE 6.1 TiLE [] Change ] Addwion
NAME 6.2 NAME
SIRER) ADORESS 63 STREET ADDRESS
%_C\_T_Y-S]-IIP 64 CITY-§T-2P
14. | do hereby ce-lify thal the information suprfiog with this fiing i voluntarily funished and doss not auaify for the exemptian stated in Section 119.07(3){k), Florida Statutes. | further

certify that the information indicated on this annual repart or stpplemental annual report Is true and accurate and that my signature shall have the same legal effect as f made under
oath; hat | am an officer or director o[hg corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

o 1afat (BY)gge200

FPRINTED NAME OF SIGRNG OFFICER OR DIRECTOR T y 2yt Prione ¥

e —— ) 0eees OF

CR2E034 (12/95)



