-

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0OO00004815

1. Entity Name

MIAM-DADE METAL RECYCLERS ASSOCIATION, INC.

Sgp 18,2001 8:00 am
ecretary of State

= 09-18-2001 90014 016 ****51.25

Principal Place of Business Mailing Address

3511 NW. NORTH RIVER DRIVE

MIAMI FL 33142 MIAMI FL 33142

3511 N.W. NORTH RIVER DRIVE

2. Principal Place of Business 3. Mailing Address

[T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number pplied For
v [Not Applicable
Zi Countr: Zi Count
e Ly P umn 5. Certificate of Status Desired [ $8.75 Addtionel
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- PO - —ie L. R Name . _ . _ . -
R|CHAHDS’ JOSEPH D Street Address (P.C. Box Number is Not Acceptable)
WHITE & CASE LLP
200 S. BISCAYNE BLVD. SUITE 4900
MIAMI FL 33131 « City FL [#C*
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.
14
SIGNATURE
~ Signature, typed or printed name of registered agsnt and fitle if applicable. (NOTE: Registered Agsnt signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May 8¢ Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TTLE [ Change [ Additien
HAME HYMSON, LOUIS NAME
smreer aooress | 3333 N.W. NORTH RIVER DRIVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33142 CITy-ST-2IP
TITLE VvPD 7 Delete TILE [] Change [ Addition
NAME KRAM, MARK NAME
smeeTaooress | 2710 N.W. 32ND AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33142 CITY-ST-2IP
TITLE . _STD - . - - O Delete  —- e - - <~ = e [Z)-Change - [T Addition
NAME ISICOFF, STEVE NAME
sreet aooress | 3511 N.W NORTH RIVER DRIVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33142 CITY-5T-21P
TITLE O pelete TITLE [ Change  "[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TIMLE [ change [ Addition
NAME NAME
STRECT ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied
indicated on this report or supplemental y&p
of the corporation or the receiver or tryz
changed, or on an attachment with 3

SIGNATURE:

ith thls filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information

“ ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

b this repo}as required by Chapter 617, Florida Statules; and that my name appears in Black 10 or Block 11 if
empowere

G-10-01 Z65635ibST

oo

CR2E037 (5/01})




