2002 UNIFORM BUSINESS REPORT (UBR) FILED

AQ

DOGUMENT # Apr 17,2002 8:00 am
1. Entity Name L71 375 ecretal ” Of State
HI-RISE RECYCLING SYSTEMS, INC, 04-17-2002 90317 001 ***750.00
Principal Place of Business Mailing Address
B505 N.W. 74TH STREET 8505 NW. 74TH STRRET
MIAMI FL 33168 MIAMI FL 33166
us Us
— S O W GO
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650222933 i Not Applicable
Zip Country Zip Country §. Certificate af Status Desired O $8.75 Additional
Fee Required
| ==—igsi=—o= g Name and Addréss of Current Registered Agent B T A= 7.- Name and Address of New Registered Agent .. - . . . [
Name
HAAS, LAWRENCE W Street Address (P.O. Box Number is Not Acceptable}
8505 NW 74 ST
MIAMI FL 33166
City FL 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
Signature, typed or printed nama of registerac agert and title if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- _!ai(;:m;zr%ag\;);?;ugg\:nccng ' f(?dgj?ohl’l?ésae
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VST O belete me ‘ JamEs & [ Change [ Audition
NAME HAAS, LAWRENCE NAME AsHTON ; IAHE  STREST
sTheeT ADCRESS | gens NW. 74TH STREET srrerTanoress | @509 AW T TR S
CITY-ST-2P MIAMI FL 33166 CITY-ST-2IP Mgt Fo '}’}IGL
TILE D o, [ elete TIMLE v [ Change  [@Addition
NAME MERR"T, IRA B NAME m' M}-, RD”M -
STREET ADDRESS | 1055 NW 54TH AVENUE : sireeTaooress | § 507 N .. yuth 871 LT
| em-sr-zp MIAMI FL CITY-5T-21P Mipmg A SH66

me | TETTTTT T T ™ eee. [T FW = e S S [ Clinge = (W AdUINGT
NAME 0 NAME Jomnmson, HEWIN D

PASHCOW, JOEL € N A STRBET
STREET ADDRESS | 1go65 NW 54TH AVENUE stieeT aooress | §408 M-
CITY-ST-2IP MIAMI FL CITY-ST-21P Rearu o 3Bt (A"
e v S Deicte e ! : Ol change (] Addition
Nt BRACKEN, MICHAEL F e
STREETAODRESS | 8505 N.W. 74TH STREET STREET ADORESS
CITY-8T-2IP MIAMI FL 33136 CITY-S8T-2IP
TLE D X Datete ni [ Change  {J Addition
o TOBOROFF, LEONARD e
STREETADDRESS | @505 N.W. 74TH STREET STREET ADDRESS
CITY-ST-2IP MlAMI FL 11188 CIY-ST-2P
TITLE ) 1 Delete TITLE O Change [ Addition
NAME MCCRACKEN, RONALD J NAME
STREET ADDRESS | 4505 N.W. 74TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33166 CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify 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 oath; that | am an officer or direcior
of the corporation or the regeiver or trustee empowered to execute 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 attaghgfent with an addrass, with all other like powerEd. F

. Wi Pres
SIGNATURE:

1
Zi w8 SN
A BN

Prs

A S, o L s Y-ser 3455910243

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR Date Daylime Phone #

G W i

CR2E034 (9/01)



