FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT -

CORPORATION ) Sandra B. Mortham
ANNUAL REPORT v A Secretary of State
1097 b ‘J_ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 80590 (7)

| NN

DADE RECYCLING CENTER, INC.

Principal Place of Business

15480 NW B7TH AVE. 15450 NW §7TH AVE.
tleAMI FL 33018 :jlglll FL 33018-3200
S

3. Date Incorporated or Qualified 3a. Date of Last Report

06/07/1980 05/01/1896

T2 Poncipal Prace ¢ 55 28. Mailing Address 4. FEI Number Applied For
al ] 650201034 5 Not Applicable
Sue, Apl # e Suite, Apt. #, Bt o ) 0.75 Acditional
:Eé.lﬁ,,,,w, ”ﬂ b. Certificate of Status Desired [} Fes Required
_ Gy & siate | Gity & Stale 6. Elaction Campaign Financing $5.00 May e
[2_3] . e et 25] Trust Fund Contribution ] Added 1o Fees
L .. Country __ Zp Couniry 8. This corporation has hability for intangible tax under 5. 198.032,
2| . L los] 2| 30] Florida Statutes Rves [INo
7 .s, Namp and Address of Current Rogisterod Ageni 10. Name and Address of New Registered Agent
BEN"EZ, LEO 81| Name
2151 LEJUNE RD. B2| Street Address (P.O. Box Nurnber is Not Acceptable)
CORAL GABLES FL 33134
¢ 83
84] City FL 85| Zip Code

Fﬁf Pursiant 1o ihe provisions of Sections 607.0502 and 607, 1508, Fiorida Statules, the above-named corporation submits this statament for the purpose of changing its registered
olfice: o registered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec
agent | am famitiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes,

SIGNATLIRE

Gy g O p e hinss of rogiteraed agent and b 1 applcabie (NCGTE: Ragistired Agent signalure required whan reinstaling} DATE
OFFICEFS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [70 ) [T oEcete 12 TTLE 1 change T addition
NaME MONTEAGUDO, JESUS 12 NAME
sierraoniss | 15490 NW OTTH AVE, 12 STHEET ADDRESS
orv-stor | WHAMI FL 33018 14 GITY-51- 2P
B (I OELETE 2ATILE [ change [T addition
ha; 2 NAME
STHETY ATDRESS 23 STREET ADDRESS
1 L (N S 2.4 GiTY-81-2IP
e [ peLere 31TMLE [Jchange [T addition
HAME 3.2 NAME
SIFEF 1 ADORESS 3.3 STREET ADDRESS
L covstae | 34, GITY-ST-2P '
mr LI peLew A1TIRE [ cnange ] Addition
[ 4 2 NAME
STRLET AL S5 4,3 STREET ADDRESS
o-staw | 44 5ITy-5T1-2Ip
[ ' [T oeLETE 51 TITLE ] Change [ Addtion
NAME 52 NAME
SIHELT ADICHI 55 53 STREET ADDRESS
CIY-51- A SACITY-S1-2F
T R T oeLete 6.1 TITLE 1 Ctange  [_J Adaition
NuME ’ 5.2 RAME
STRCET ADUHESS 63 STREET ADDRESS
Oly-5° 7k 6.4 CITY-ST- 2P

14. | 0o hereby certfy Ihat the information supplied wilh tnis filing does not qualify for 1he exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
irformalion ind.catet en this annual report or supplemental annual report is true ang accurate and that my signature shall have the same legal eflect as if made under oath; that
Lam an ofticer or ¢iroctor of the corpadalion or the reggiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalites; and that my name
appears in Block 12 or Block 13  chaiged, or on anfitachment with an address.

SIGNATURE: . ' | -  4).91 (303) 826-6707

TYPED OR PHINTED NAME OF BIGNING OFFICER OR DIRECTOR Gatn Dayime Frone §

BIGNATURE

B i‘%&a FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O am

CR2E034 (9/96)



