2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F48071 Apr 27,2001 8:00 am

1. Entity Name

ARROW RECYCLING CORPORATION . ecretary of State

04-27-2001 90377 047 ***150.00

Principal Place of Business Mailing Address
3333 NW. N. RIVER DRIVE 3333 NW. N. RIVER DRIVE
MIAMI FL 33142 MiIAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §O-2193728 Applied Far

Not Applicable

Zi Count Zi Count m
® ey ® euntey §. Certificate of Status Desired [ $8.75 Additional
) ) : ] . : R : o Fee Required
6. Name and Address of Current Registered Agent = 7@« |~ ; - 7.. Name and Address of New. Registered: Agent
. . . - : o ’ MName
DADE COUNTY CORPORATE AGENT, INC
20801 BlSCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 505
N MIAMI BEACH FL 33180
City F1 Zip Code

§. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatire, typed or printed name of regstered agent and e :f applicable, {NOTE: Reg stered Agent signature requircd when reinstating? DATZ
9. This corporation is eligible 1o satisfy its Intangib! FILE NOWIN FEE IS $150.60 ‘ ‘ ‘
Tax fi“ﬂgrequiremenf}amd elects toydo so. e Mdier MAY ?, 2001 Fee vésiﬂsbe $550.00 10 $'ect‘on Campaign Financing $5.00 may Be
N ] rust Fund Contribution. U Added to Fees
{See criteria on back} ] ilake Check Payable to Department of Siaite
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ] oelete TITLE [ Change [ Addition
NAKIE HYMSON, LOUIS NAMIE
streer sooress | 564 SW 180TH AVE STREET ACDRESS
CITY-ST-21P PEMBROKE PINES FL CIry-S1-2Ip
THLE ST ] Detete TITLE ] Change [ Adgition
NAME HYMSON, CAROL AME
sTreeT aporess | 564 SW 180TH AVE STREET ADDRESS
arv-s-zr | PEMBROKE PINES FL CTY-$7-7P
TITLE VFD 1 Delete TTLE []Change  [] Additior
NAME HYMSON, STUART NAME
sTReeT appress | 550 SW 182ND WAY STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-5T-21P
THLE ] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDEESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITLE [ Delete TILE [ Crange ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-7IP
TITLE [ pelate TITLE [ Change  [] Additon
NAME MNAME
STREES ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X0. Florida Statutes. | further certify that the infarmation
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 | amn an officer or director
of the corporation or the receiver or trustee empowered to exccute 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 with an addregs, with all other like empowerad.

" N A ey e k [ . . ' ) 4 T
SIGNATURE: Coois Hymsed “lay [ g (385) (39-16b8
SIGNATURE AND Tj R PRINTEC: NAME OF SIGNING OFFICER OR DIRECTCR ! T Dae Daytime Frone #

W I

CR2EQ34 (10/00)



