FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P01000034688 Secretary of State
1. Entity Name 03-17-2003 91101 019 ***150.00
A & B CONTAINER & RECOVERY CORPORATION
Frincipal Place of Business Mailing Address
3146 NW 68 ST. 3146 NW 68 ST.
FT. LAUDERDALE FL 333081206 FT. LAUDERDALE FL 333031206 _
N — AN
Suite, Apt. #, eic. Suite, Agt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State . City & State 4. FEI Number Applied For
65.0196394 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?g'ggq Sf;;ﬁ"”a'
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
e e - R v e e s e[ N T B — . - - - e
RODRIGUEZ’ CLIFTON H CPA Street Address (P.O. Box Number is Not Acceptabie)
3146 NW 68 ST.
FT. LAUDERDALE FL 33309-1206
City Zip Code
. FL

A5 this statement for the p

2]
8. The above named gffiily subl osefof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
. .the obligations of gister

- SIGNATUHE DB/ ‘/_5

.t i Slgnwa typed or pr?g/ name of registered agent anid tile it appl:cabie//fﬁﬂ;eglsmred Agant signature required when reinstating) DATE
- /
# 1 V
A FILE Now! FEE IS $150.00 / 9. Election Campaign Financing $5.00 may Be

= After May 1, 2003 Fee will be $550.00 -
—n;lake Check. Pa;able to Florida Department of State Trust Fund Gontribution. O Added to Faes
10, . - OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PCEOQ 3 oelete TITLE _ [ Changa [ Addition
NAME ANDERSON, GERALD NAME
STREET ARDRESS | 1708 SW 31ST AVE. STREET ADDRESS
crv-sT-2¢ | PEMBROKE PINES FL 23009 CITY-ST-2IP
TITLE [ Delete TNLE [ Change [T Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
LE R R e Detete. Qe e oo _ e[ Change [ Addition
NAME NAME ‘ - . k
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TILE [ pelete TILE ‘ [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST- 2P
TTLE ) [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurgle-gnd 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 o is repos as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

p powsrEd.

changed, or on an attach agdress, wit
SIGNATURE: » U@; A 03//‘//123 (@S HET-S852

RE AND TYPED CR PRINTED NAM}OF' smmn( OFFICER OR DIRECTOR Daytime Phone #

b

CR2E034 (10/02)



