2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _ PO1000094198 Wecretary of State

LB DEMOLIT'ON & RECYCLING, 'NC. 04-26-2002 90014 001 ***150.00
Principal Place of Business Mailing Address

21221 ‘NORTHEAST: 24TH COURT 21221 NORTHEAST 24TH COURT

NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180

0

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
6511483 1L Not Applicable
Zi Count Zi G iti
P ountry ® ountry . Cortificalo of Status Desied_ [] __ 96-19 Additional
) I O, B L e . h e - -+ -.—= -~ ——Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAW OFFICES OF ERIC M. GLAZER, P.A.
1920 E. HALLANDALE BEACH BLVD

Street Address (P.O. Box Number is Not Acceptable)

806

HALLANDALE FL 33000 o TR

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) CATE
® Tortingveasromen e s 0 a0s0 " | AttorMay 1,2002 Fegwil boSssbog | "0 ECion Campaian Faiog - $5.00 way e
o ) ! . Trust Fund Contribution, | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Dalste TILE [ change [ Addition
HAME KRASNER, BENY HAME
street aooress 21221 NE 24TH COURT STREET ADRESS
crv-st-z¢ |NORTH MIAMI BEACH FL 33180 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stae | o - _ CITY-ST-2IP ‘ )
L ' o ‘O elste [ e . " [ODohange T [ Addition”
NAME | T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP :
TiTLE ) [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ; CITY-5T-7IP
TITLE 1 pelete TILE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P GITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME _ NAME
STREET ADDRESS ’ * ) STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for thefgxemption staled in Section 119.07(3)(1), Florida Statutes. { further certify that the information
_indicated on this report or supplemental report is true and accurate and that my fifnature shall have the same legal effect as if made under oath; that | am an officer or director
* of the corporation or the receiver or rustee empowered 1o executs this report ag fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“changed, ar on an attachment with an address, with all other like empowered. / /

SIGNATURE: ___SIGNAT/

SIGNATURE AND TYPED OR PRINTED NAMEN L . Date Daytima Phone #

FruLioovy

ALY

CR2E034 (9/01)



