2000 UNIFORM BUSINESS REPORT (UBR)

FILED ’
DOCUMENT # M70314 .
1. Entity Name May 01, 2000 8:00 am
FLORIDA RECYCLING CORPORATION Secretary of State
05-01-2000 90467 031 ***150.00
Principat Place of Business Mailing Address
% AMERICAN FARMS LTD. % AMERICAN FARMS L7,
P.0. BOX 930027 P.O. BOX 990027
NAPLES FL 33959-6060 NAPLES FL 341166060 LUV 7075
e > M
cﬁ P meccan Trrms %o Apemlar Farsmar |
Suite, Apt. 4, elc. Suite, El. #, elc. DO NOT WRITE IN THIS SPACE
?.0.Box 4G0440 Po.bex 204490
ity & State City ate 4, FEI Number Appiied For
N \es \ PL ﬁo“?‘e S, ¥ 53-2875919 Nat Applicable
32 (lr i l ‘I - (100 o Cothrg 323 l | b - L, Pe) (,O CO_LBU}; f E)?r\tificate:‘of Status‘De§i red ) .D ?g'gesqlﬁiﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAR (heishoe SomdZa_
SOMOZA’ AL 0 % t Apldress (P.O. Box umber is N{D-L%cepiabfe)
1484 KEAN AVENUE SW 74? Ml an %
NAPLES FL,33964 '
146d Kean Ave 5P
Cit Zin, Code
| Neples FL [ 3471
.’ 8. The above named entity su Its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / M_j:MJ M Chrshae  Somoze 1 { 3{o00
i Sngnwd or printed name of registered agent and tle if app\icablo (NOTE: Registerad Agent signalurs required when reinstating) ¥ oate
l 9. This cor ion is eligi isfy i i
. poration is eligible to satisfy its Intangible FILE NOW1!! FEE iS $150.00 . S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .ﬁigI?Sn%agsni:?bz:::mmg ) fi};%qoh;zife
{See criteria on back) U Make Check Payable to Department of State ' 4
11. o " OFFICERS AND DIRECTORS | KPR 0/r  ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
inE P C7 oelete TrLE Clheshne Somoze~ K Change [ Additon | &
NAME SOMOZA, ALVARO NAME 4100 Vi Cormen g
sTREET ADDRESS | 4709 VIA CARMEN STREET ADDRESS 1 §
CITY-5T-2F NAPLES FL CITY-51-21F Neaples | FL. 24108 w
TITLE v [ Delete TITLE N [ cChange [ Addition ?:.)
HAME SOMOZa, CHRISTINE NAME Juh pueW

e
sraeeT noress | A OV &2 rdgd. 5

sreeT ADoRESs | 4709 VIA CARMEN
CiTY-ST-2P P_JO-(’ tes, Fe. 341

CITY-ST-2IP NAPLES FL

. - W -
e TME - :
O petete | Alix sALAZAR SR.

e -[] Change [ Addition
NAME NAME
STREET ADDRESS sweeTonness | 21 T4 PrecaduLy CiRcus
CITY-ST-21P CITY-ST-2I1P NAPLYS ) Fi- 3yn
TILE S e O Change L Addition
NAME pece NAME Bigy SACA ﬂ'-r?}r £R. e
STREET ADDRESS sreeT aoress | A5 le0 2 Do 2
CITY-57-2IP CITY-ST-2IP MIBML FLe 3340
TITLE [ elete TITLE [] Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-21F CITY-ST-71F )
e O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST1-2IP

13. | hereby certify that the information supplied with thig filing does net gualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repart 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 director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachrment wityan address, with all cther like empowered.

SIGNATURE:

AL AN
/SIS

S ERAmshne S oo oo 1% /50 a4\-4sg’-0300

OFFICER OR DIRECTOR " oale Daytma Phene #




