FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000049409 Secretary of State
1. Entity Name 05-01-2003 90997 024 ***150.00
S.A.8. SCRAP PROCESSOR, INC.
’_Principal Place of Business Mailing Address i
920 N'w. 179TH AVE. 920 NW. 179TH AVE.
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33029
I N AR ERA
l 54(9!- z’zapIC'Q/uQ 1ZAIR Bé,‘- TELOIC AAR &

Suite, Apt. #, et. Sulte, Apt. #, etc. \ 1 CHECK HERE IF MAKING CHANGES

i Bag £C | Poom pay FL_ | s e
52.%@ 0.& éogg V D P ‘325? > ; ‘Bc:)gzyy ﬂ 2D 5. Certificate of Status Desired [ gi'ggqlﬁ?g;ﬁmal

~ - - .~ B~ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SALER, SN C e e
PEMBROKE PINES FL 33029 1365 //?QP_LCF)/VH /"?6413
© Pt Bay FL] 2%,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Ploth, In the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
STURE LOiicarD FOLS© FMM FRloerr 24 W 2503

Signature, typed or printad nams cf registered agent and title if applicable. {NOTE Registerad Agent signature requirad when renslating)
FILE NOW!! FEE IS $1 50.00 ) - .
. 8. Elect F
Bter My 1,200 Fcwil e $550.0 oo o 1 500 Nevee
Make Check Payable to Florida Department of State C
0. 0 - OFFICERS AND DIRFCTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- -0 - Whelete e P /P f2-Change [ Addition
NAME SAILER, STEVEN C NAME PAEE | EA’ FE L5047
streeT Aaohess. 920 NW. 179TH AVE. SREETADDRESS | {B&r S 7 Eop[cr?/vﬁ oo
ervist-ze | PEMBROKE PINES FL 33029 CIY-ST-2P PBoLm ’3!}14 CL 22208
TITLE D Dot TITLE a/;/}? A Change (] Addition
NAME TORAL, RODOLFO NAME IR o/ oL s 7~ .
steeT anofiess | 920 N.W. 179TH AVE. SHETIORSS | (34 o= F/2Ep (CALR IR0
crv-st-zp | PEMBROKE PINES FL 33028 CiTy-st-2P PALp Bolltey L 220057
TLE h o - 7 Delete e / CIchange [ Addition
NAME HAME
STREET ADORESS ) STREET ADORESS
CHTY-ST-2IP CITY-ST-21P
THLE [ Detete TITLE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE " [ Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P CITY-ST-2P .
TITLE [ Delete H e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2IP

12. | hereby certi %mal the informaticn supplied with this filing dees not qualify for the exermnption stated in Section 119.07(3)(1), 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all other like empowered.

SIGNATURE: #PRKRZ.E] AYFE&Q/VHM‘“ G 42503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane #

AY EZZZ 10

CR2E034 (10/02)



