2001 UNIFORM BUSINESS REPORT (UBR)

A

DOCUMENT # PO0000052240 - -

1. Entity Name

EDCO PAPER RECYCLING INC.

Principal Place of Business

2122 W. 62ND STREET
HIALEAH FL 33016

Mailing Address

2122 W. 62ND STREET
HIALEAH FL 33016
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Suite, Apt. #, etc.

e L. 32147
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i Ny G - (S =1612507 Not Applicatie
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et et . Name e e S
FLOHES. EDUARDO J Cp?\"\ o A 3 —' CA' Street Address (P.O. Box Number is Not Acceptable)
22 W-62ND-STREET )
FHALEAR-FL-33016 iee— L. 3317
@ City FL | ZpCode
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 Finrida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I )
- 10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁ;l'c;:nda(r:n;)rilr?guﬁﬁncmg fcfj-e%?ohgg? e
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1. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O pelete TITLE vice epes‘\den'\' [] Change mdd‘mon 8_
NaME FLORES, EDUARDO NaME Orcianna, Eloves g
STREET ADDRESS | 2122 W. 62ND STREET STREET ADDRESS (p?\-io A 3—-—] Cv 3
CITY-8T-2IP HIALEAH FL 33016 CITY-§T-2iP Y iCavey L. 3 3 \\‘—‘ g
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HAME FLORES, EDDY SR NAME Edoord o Clores
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CITY-8T-2IP CITY-3T-ZIP
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NAME NAME
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2P
13. | hereby certify that the information gpplied with this filing does #y for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or suppl igtrue and a that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recei owered to exglute report as required by Chapter 607, Florida Statutes; and that my namea appears in Biock 11 or Block 12 i
changed, or on an attachm s, with all oth powered.
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