ATX1

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) FILET -,_ o
DOCUMENT # P01000034688 ¥ Dlvslglto%t‘l% er} or JNFF'JHC

1. Entity Name

09 HAR 20 PH L 19

A & B Container & Recovery Corporation

R i : T
2. Principal Place of Business 3. Ma|llng Address — —
1708 SW F:;1st Avenue 3146 NW 68 Street DB{BU'JUB szl D.:'S *”50 (0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite No.1 :
City & State City & State 4. FEI Number Applied For
Pembroke Park, FL Fort Lauderdale 65-0196394 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33009 USA 33309.1206 USA 5. Certificate of Status Desired D Fee Required

7. Name and Address of Current Registered Agent

Name
Gerald Anderson

Street Address (P.Q. Box Number is Not Acceptable)
5646 Mayo Street

City Zip Code
Hollywood F L 33023

nt for the purpose of changing its registered office or registered agent, or both, in the
t the obligations of registered agent.

Gerald Anderscn 1/25/2009

Signature, typed or pnnled nameMstered agent and title if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [] Added to Fees

13 o:Elorida. Dapartmen

3 CFFICERS AND DIRECTORS
TITLE President/CEO/Director
NAME Gerald Anderson
STREET ADDRESS |5646 Mayo Street
CITY-ST-ZIP Hollywooed, Florida 33023
TITLE Board Advisor/Ex-officio member
NAME Clifton H. Redriquez, MPA, CPA, CIA
STREET ADDRESS |3146 NW 68 Street
CITY-ST-ZIP Fort Lauderdale, Florida 33309-12068
TITLE
NAME
STREET APDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE .
NAME
STREET ADDRESS (vj (-)7 P‘)
CITY-ST-ZIP

12. | hereby certify that the information sufflied wigd this Tiling doesynot quallfy for lhe exemptlon stated in Section 119.07(3)(1), Florida Statutes. | further
certify that the information indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect
as if made under cath; 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 Stagates: and that my na ppears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: rald Anderson, CEQ 1/20/2009 {954)087-5553

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Phone #




