2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000001927 FILED
1. Enity Narme V Jun 16, 2000 8:00 am
ALUMINUM RECYCLING CORPORATION Secretary of State
06-16-2000 90112 002 ***550.00
Principal Place of Business Mailing Address
N8 ST ANDREWS BLVD 21218 ST ANDREWS BLVD
STE 219 STE 219
BOCA RATON FL 33433 BOGA RATON FL 33433-2435 Ceme TR QAL AP R
us us
R e IR O
Sulte, Apt. #, ete. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
— - 54 17552% Not Applicable
Zip~ == =~ —l==Colntry” we—==: - - |- Zip - | country - §. Contieats of Stans Degied [ '?fe:;lgql??:éﬁonéi o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nar:.17
OHN _F. MALIMASAoSE
CORPORATION SERVICE COMPANY Strest Address (P.0 Box Number is Not Acceptable)
1201 HAYS STREET BB BTGP REw S QLvD
TALLAHASSEE FL 32301-2525 S7E 2/ 7
“Rocld RHgTor FL | %#3Y >

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

SIGNATURE SQ /\/ /}?aiu-—\- éAI,B/zooo

igﬁm' Iyped or printad nama of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) Cate
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L
10. El F
Tax filing requirement and elets to do so. After MAY 1, 2000 Fee will ba $550.00 Election Campaign Financing 0 $5.00 may Be
o ' Trust Fund Contribuiticon. Added fo Fees
{See criteria on back) a Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD J Delete TITLE [O) Change  [] Additicn

HAME WHITE, GREGORY G HAME - :

streeTaonaess | 21218 ST ANDREWS BLVD STE 219 STREET ADDRESS '

CiTY-5T-21P BOCA RATON FL 33433 ATy -ST-7e N

TILE VSTD 0] elete TITLE {JChange [ Addition

NAME MALMROSE, JOHN H HAME

street aooress | 21218 ST ANDREWS BLVD STE 219 STREET ADDRESS b

CITY-ST-71P BOCA RATON FL 33433 CITY-ST-2IP ‘

THLE ' - T T Deele | fme ; ) - O change L Addticn

NAME NAME R

STREET ADDRESS STREET ADGRESS

GITY-ST-ZP CITY-S1-2P
| TITLE 1 petete TITLE [ Change [ Addition
I NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TILE 1 Delete TIME [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE O pelete TITLE [ Changs [T Agdition

NAME .- NAME :

STREET ADDRESS : STREET ADDRESS

CiTY-57-2F . CiTY-ST-2P

13. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, of on an attachment with an addrgss, with all other iike empowered.
. - L e N Ty T —_—
SIGNATURE: 4/‘0 . GREGORY: G WHITE Pars C,’ 13/25’ hidlcd

SIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



