2002 UNIFORM BUSINESS REPORT (UBR)

E————,—— ] |
FILED

DOCUMENT # NOOCOOQ000074

1. Entity Name

THE ARC RECYCLING GROUP, INC.

May 19, 2002 8:00 am§
Secretary of State

05-19-2002 90039 023 ****5] .25

Principal Place of Business

21390 NW 9TH PLAGE
SUITE 104
MIAMI FL 33169

Mailing Address

21390 NW 9TH PLACE
SUITE 104
MIAMI FL 33169

2. Principal Place of Business 3. Mailing Address

AR -

0

Suite, Apt. #, etc. Suite, Apt. #, elc,

DO NQOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
59‘3642383 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_.dditional
Fee Required
6. Name and Address of Current Registered Agent [V P 7. N and Address of New Reglstered Agent . .. _ . . _| .
T ) : Name
SWAIN JEANNE L Street Address (P.O. Box Number is Not Acceptable)
1]
21380 NW 9TH PLACE, SUITE 104
MIAMI FL 33169
City FL Zip Code ™~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
i

12. | hereby certify that the infermation supplied with this fiﬁné; does not gualify for the exemption stated in Section 1 19.07(3)(i). Flarida Statutes. | further certify that the information
@ same legal effect as if made under oath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this regort or supplemental report is true an

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter

changed, or on an attachment with an address, with all likp empowered.

o) i
SIGNATURE: £ 3N T LA 2 E /.

e

fia.l
URE AND TYPED OR'FR

accurate and that my signature shall have th

wey %%A‘ Jac= ﬁc?’ 43/

a4

r;

sgi;NATURE
Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signaturea required when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $51 25 Trust Fund Contribution. Added 1o Fees rtment of State
N

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS N 10 .
TITLE ED O Delete TLE O Change [ Addiion | S :
NAME SWAIN, JEANNE L NAME @
STREET ADDRESS | 21380 NW 9TH PLACE, SUITE 104 STREET ADDRESS S
CITY-ST-2P MIAMI FL 33189 CITY- §T-7P lé.l :
TILE D O pelete TILE [ Change [T Addition | ¢S
NAE SWAIN, STANLEY G NAE
STREETADDRESS | 21390 NW 9TH PLACE, SUITE 104 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33189 CIFY-ST-21P

TmES TR QD T T T — o s “[Opelets™ " " §me ‘"‘ - - © 7 T O change ™ T Addition |
NAME CALLAWAY, SALEENAH NAME
STREET ADCRESS (21390 NW 9TH PLACE, SUITE 104 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-7P
TITLE pp O oelete TMLE [ Change [ Addition
NAME ALIM EL, ABDUL NANE
STREETADDRESS 14913 WHALERS WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CITY-ST-ZIP
TILE PMD [ celete TME O Change [ Addition
NAME WILLIAMS, WAYNE NAME
STREET ADDRESS (4913 WHALERS WAY STREET ADDRESS
CITY-ST-2P ORLANDO FL 32822 CITY-5T-21P
TITLE [ celets TITLE OJ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS =
CITY-ST-ZP CITY-8T-2P




