2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P0O0000061938

1. Entity Name

EXPRESS RECYCLING, INC.

Principal Place of Business

1050 NW 163RD DRIVE
MIAME FL 33659

Mailing Address

1050 NW 163R0 DRIVE
MIAMI FL 33569

FILED
May 18, 2001 8:00 am
Secretary of State

(03-15-2001 90006 017 ***150.00

- oW s oAr e A

MEHERER TR AL

13, | hereby centify het the info
indicated on this repor gLeuppiems)
of the corporation or i

is ﬁlisg
Is true and accurale and that my signature shall have the same legal

does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | furthar centity that the information
ect as if made under oath; that } am an officer or director

erad 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11or Block 12 if
th all other like empowsred.

'AND TYPED OR PRINTED NAME OF SIGNHO OFRACER OR DIRECTOR

Daytme Phone #

i |
2 Principal Place of Business 3. Mailing Address ”II”I" "I Il"’ "I
Suite, Apt. #, etc. Suile, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI hgber Applied For
: - l D&(o CXD Not Applicable
Zip Country Zip Couniry § N ‘38.75 Additional
8. Certificate of Status Dasired O Feo Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
= " 7 - j CbName T 7 _— - - —
KENNETH JACOB: & ASSOCIATES
Street Address (P.O. Box Number is Not Acceptable
1020 NW 163RD DRIVE (P.O- Bax N prasiel
MIAM) FL 33168
City FL -| Zip Code
8. The abave named entity Submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed o printed rame of reQistered a0ork and tls If pplicabie. (NGTE: Ragi Agent sign roquised wha -} DATE
8. This corporation is eligible to satisfy i1s Intangible FILE NOW!!! FEE 1S $150.00 10, Election C ian Financi .
Tax g tequirement and elects 1o 60 0. After MAY 1, 2001 Fee will b $550.00 - Bleclion Campaign Fancing $5.00 vy 8o
(See crilaria on back) Make Check Payable to Department of State
11. OFFtCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ne P . - O petetn TLE Ccrange [ Addition g
NAME EASTERLIN, AUBREY E MAME . =4
srreeTaooness | 1727 W 27TH STREET STREET ADDRESS &
anv-size | MIAMI FL 33140 ary-st-ap i
e v . 3 oelete TLE Dl crange  [J Addltion g
NAME BOUIE, LEE HAME
sieeranoaess | 301 SHALAZAR BLVD STREET ADDRESS
omv-s22 | OPA LOCKA FL 33054 orY-S1-2P
ME L o) e = —= = [3 pelete - " TE - . o I Crange [ Addilion
NAME HAVE ) .
~ STHEET ADURESS “ STREET ADORESS 7|
ory-$1-19 CIY-5T-2P
THE {7 oelete nnE [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-571-71P - Gy 5T7-2P
TITLE O Delete e O change [ Acdition
RAME RAME
STREET ADDAESS STREET ADDRESS
ciy-S1-2P city-S1-2P
113 O Dekte me Octange [ Adeiticn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CHY-ST-ZPP



