FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary o

f State

DIVISION OF CORPORATIONS

1. Corporation Narne

DOCUMENT # L71375

HHRISE RECYCLING SYSTEMS, INC.

(4)

Principal Place of Busingss

162255 NW 54 AVE
MIAMI BEACH Fi 3314

Ma'ing Address

16255 NW 54 AVE
MIAMI BEACH FL 33014

FILED
Apr 26 1996 8:00 am
Secretary of State

I AT A

vs us 3. Datgincorporated or Qualified | 3a. Date of Last Report
05/09/1990 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
;l ?61 65'0222933 Nat Applicable
Suite, Apl. #, etc. | Sute Apt # eto. 6. Certificate of Status Desired W $8'75 Adc!ilional
22 27] Fea Raquired
Gity & State | City& State 8. Election Campaign Financing $5.00 Moy Bo
—zﬂ 28] Trust Fund Contribution O Added to Fees
Zip Coauntry L Zip Country 8. This corporation has fiability for intangible tax under s 199.032,
[2a] 25 29) 30 Florida Statutes O ves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
Bi| Narme
MARK D. SHANTZIS 82| Street Address (P.O. Box Numnber is Not Acceptable)
16255 NW 54 AVE
MIAM! FL 33014 83
84| City

85| Zp Code
FL ]

or registered agent, or bolh, in the State of Florida. Such chan
familar with, and accept the obligations of, Section 607.0505,

11. Pursuant to the provisions of Sactions 607.0602 and 607.1608, Florida Statutes, the above named cor
e was authorized by the corporation’s
lorida Statutes.

poration submits this statement for the purpose of changing its registered office
baard of directors. | hereby acoept the appaintment as registered agent. | am

CR2EQ034 (12/95)

SIGNATURE _ e ~ e ~ _
Signature typed or peirled nane of regiclered agent and tita it applicabre NOTE: Regsterer Apont Borarwa required wher reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
s D () DECETE TATIE N )ﬁ‘ ~ e Ao~ O Crange " § adsiton
f& NReey ey

NAME SHANTZIS, MARK D 12 NAME PR NN SL\H'- A

STREET ADDRESS 6061 COLLINS AVE., #20-D 13 STREET ACDRESS -~ net,

owsize | WAMI BEACH FL worsrre | Meay fL DN ,

TILE 1] 3 DELETE 21TME 36 'Q\ D N‘L W __ONM Change 51 Addilion

NAME ADELSON, WARREN 22 NAME N Sp\b}_._ A

o W335 N S4B Ave,

STREET ADBRESS 5 NW 54 AVE 23 STREET ADDRESS p L

CY-ST.21P MIAMI FL 24 0ITY-§1-21p __N ey T 3 3“\\'\

TITLE D RDELE]E LTI Vor Er%q,\ ! 7 Change & Addition

NAME FRIEDMAN, DAVID IINAME CRO

SIRELT ADDRESS 16255 NW 54 AVE 33 STREET ADDRESS Nw S‘\& AdQ .

CTY-ST. P MIAMI FL 3 34CITY-51- 2P Seay, EL O Ddoy

TIILE \P A DeLErE A1TILE ' ! O Crange [ Adolicn

hAME BLANK, BYRON 42 NAME

STRECT ADORESS 16255 NW 54 AVE 43 STREET AUDRESS

CITY-81-2IF MIAMI FL 44TITY-ST-2P

THLE 0 [J OELETE 5111 [J Change  [] Addition

HAME HACKER, BRAD 52 NAME

STREE| ADDRESS 16255 NW 54 AVE 5 3 STREET ADORESS

el -81-2p MIAMI FL 54 CITY-ST- 2

HILE [J DELETE 6 1TTLE [C] Change  [] Addition

NAME 5.2 NAME

STREFT ADDRESS 63 STREET ADDRESS

CIry-st-7p ™~ 6.4 CITY -ST- 2P

14. | do hereby certify that the information supplied with this Y'ing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | furiher
certify that the in‘'ormation indicay on this angflal report br supplemental annual raport is true and accarate and thal my signature shall have the sama legal effect as # made under
aath; that | am an officer or dire af the corgolation ar e rg€kiver  trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 op an attad with fin address. )

SIGNATURE: &/3/‘7 L @d)’ \24-G93

e

Dayw'e Prone #




