. | FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am

DOCUMENT #  P01000039862 ecretary of State

1. Entity Name 02-20-2002 90001 039 ***150.00
EZ RECYCLABLES, INC.

Principal Place of Businass Mailing Address - au U
58 W 8 ST 59SWa8ST
HOMESTEAD FL 33600 HOMESTEAD FL 33030

AR R

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number e R 1 |Apptied For
oS- /0 G |54 S : "ot Applicable
Zj Coun Zi C i . "
P try s ountry 5. Certificate of Stalus Desired O $8'75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- T e ST ——=——s—j~Namgr = 7o — ,___“_L". TS -
" LACHABELLE, LEO o - :
Street Address (P.O. Box Number is Not Acceptable)
465 NW 16 ST
HOMESTEAD FL 33030
Ciy FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or boih, in the State of Florida.
SIGNATURE
Signanue, typed of prinied nade of 1eQis1ered sgent ang ble i applicabe. {NOTE: Regi dl AD#Tt i) aQuired whan ra DATE
L1
9, This corporation is eligible 10 satisty its Intangible FILE NOW!!I FEE IS $150.00 ' :
I 4 , El I
Tax filimg requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 10 5:(;':2:;3?;:[?&';:: neing O fzﬁqoig?;sao
{See criteria on back} O Make Check Payab;e to Depariment of State
11, " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O veiee g Ochange [ Addition | S
NAME LACHABELLE, LEO HAME 3
sTReET ADoRess | 59 SW 8 ST STREET ADDRESS 3
orv-st-2¢ } HOMESTEAD FL 33030 CITY-§T-2P u
. o
TME [ pelate luil3 Dicrarge [ Addition | &
HAME MAME
STREET ABDRESS STREET ADDRESS
ry-ST-2p COTY-5T-2P
Ve U] petete. JIE . : [l crange 3 Addition
T ol N Sl T =
STREET ADORESS- - C e e — o — - — Rt AnDRESR | — - . — )
CITY-57-2IP LITy-ST-T1P
e O Delete ™mE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P - CIY-ST-3F
TmE O Detet me Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- 57-21P CITY-S1-2F .
TIE O pelete e [change [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS .
Cimy-§T-21P CITY-ST-21P .
13. 1 hereby certig}hm the: infermation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this report or supplemenlal 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 corperation or the recaiver or trustee empowered to exgcute this repon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an altachment with an address, with all giher like empowered.
SIGNATURE: I!BlJoz (205) M- 2130
¢/ Cate B Daytime Phone ¥




