2000

UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K11067 May 09, 2000 8:00 am

1. Entity Name

VOLUME REDUCTION SYSTEMS, INC.

Secretary of State

05-09-2000 90064 039 ***150.00

Principal Place of Business Mailing Address
18151 NE 31 COURT 6550 N. FEDERAL HIGHWAY
PENTHOUSE 117 SUITE 340
N. MIAMI BEACH FL 33160 FORT LAUDERDALE FL 33308-1400 uuu4ruibs
us

2. I%ncipal Place of Business

Suite, Apt. #,

e e vinan RGN AERD

elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State

ity & State . FEI Number Applied For
PomfPA O B ‘FV ‘PC o) ) }\¢4 ¢ B(‘/H F‘/ ) " 650027871 Nth Applicable

Zip Countr Countr " ) 8.75 ition
7)% Q ‘q ,Beoy r z 5 ‘ %3,0 Ll‘) 5 1é0 Nm 5. Certificate of Status Desired [ gee Requﬁ:ﬁ:cll“o al
" 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

. Name . .
FRIEDMAN, BENJAMIN ’ Sveg] Ao 0. B Narber s Mol ccepial
6550 N. FEDERAL HWY B850 " Oks WA o4
SUITE 340 1
FORT LAUDERDALE FL 33308 _
Ci o
— Pomfanio BeA FL | %514

8. The aboven

ing its registered office or registered agent, or both, in the State of Florida.

3’ Moy

ed g \ty submns this statemerr((r urpose of

SIGNATURE

' typed of p ted name of registered agent and titte if applicatile. {NOTE: Hegisle?&d Agent signature required when reinstating) DATE
9 1his corporation is ehglbé to salisfy its Intangible FILE NOW!! FEE |S‘ $150.00 10. Election Campaign Financing $5.00 May Bo

¢+ Tax filing requirement and slects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) M Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTCRS IN 11 _
TNLE PD O3 Deletz i‘ TITLE E@hange O addition | 2
NAE FRIEGMAN, BENJAMIN NAME 3{ 30 OkKS WP\'{ 4 %7 ;3
stReet abbRess | 18151 NE 31ST CT, PH 117 STAEET ADDRESS &
cmv-s-2¢ | N. MIAMI BEACH FL CHTY-ST-ZP o wmAQ Bot ﬁ/ 330 { 9 i
TITLE sD [ Delete TILE ) K{:hange [ Addition &
HAME FRIEDMAN, BENJAMIN NAME ﬁ oq
sTreeT ADDRESS | 18151 N.E. 31 CT. PH 117 STREET ADDRESS 551‘0 DP(KS W E/
orv-size | N, MAMI BCH FL onv-s1-ap Pompm D 1?(‘/\‘\ 53909
TILE Cloelete  J-TME - = N (=N Cnange <[] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IR CITY-ST-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-ZIP
TILE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the inform,
Indicated on this report or g
of the corporation or the jetegt
changed, or on an att

SIGNATURE:]

iBn supplied with this filing does nat qualify for the exemption stated In Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
emental report is true and accur nd that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
this report as reguiiréd by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

3?)9,%

J Data Daytime Phene #

smuxru7! ANMPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

=



