2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L71375

1. Entity Name

HHRISE RECYCLING SYSTEMS, INC.

Principal Place of Business

8505 N.W. 74TH STREET
MIAM! FL 33166
us

Mailing Address

8505 NW. 74TH STRRET
MIAMI FL 33166
us

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90292 046 ***150.00

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6'5 02 Applied For
22933 Not Applicable
‘ 7 -
<ip Couniry P Gountry 5. Certificate of Status Desied ~ []  $8-7 Additional
N o ) A - P . ) Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agerd™ — — |~ -
Name
HACKEH- BRAD Street Address (P.O. Box Number is Not Acceptabie)
8505 NW 74 ST
MIAMI FL 33166
City F L Zip Code

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

Sigaeture, typad ar printed name of ragistared agent and wtla f agplicabla.

(NQTE: Ragistarad Agent signature requited when rainstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) M

FILE NOW! FEE IS $150.00
Afler MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMiE 0 [ petete TILE [ change [ Addition | &
NAmE ADELSON, WARREN NAME 2l
STREET ADDRESS | 16255 NW 54 AVENUE STHEET ADDRESS §
CITY-ST-2/p MIAMI FL CITY-ST-2IP wu
TITLE D O Delete TILE (3 Change  [] Addition S
NAME MERRITT, IRA NAME

STREET ADDRESS | 16255 NW 54TH AVENUE STREET ADDRESS

crv-st-2p__ | MIAMIFL S _ 5 on-SpaP ) _

TIHE D O Delete e o [JChange  LJ Addition |
NAME PASLOW, JOEL NAME

STREET ADDRESS | 16255 NW 54TH AVENUE STREET ADORESS

CITY-ST-21P MIAMI FL CITY-ST-ZIP

TILE D O Deiete TME Cychange ) Addition
NAME HACKER, BRAD NAME

STREET ADDRESS | 16255 NW 54 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TLE CEO (] Detete TMLE Jchangz [ Addition
NAME ENGEL, DON NAME

STREET ADDRESS | 16255 NW 54TH AVENUE STREET ADDRESS

CITY-ST-2P MIAMI FL ciry-st-zi

TITLE (] Delete TLE [Jchange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
o is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
powered to expeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

indicated on this report or supplemental r
of the corporation or the recejer or trusteg ¢
changed, or on an atiachmedt ith an adftress, wi

SIGNATURE:

e N -y [
AT ) [l
4 PR

SIGNATURE AND ¥yPED dlﬁ PMTED NAME

G OFFICER OR DIRECTOR

Datg Daytime Phona #




