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72002 UNIFORM BUSINESS REPORT (UBR)

DECUMENT #

1. Entity Name

CONVENIENCE RECYCLING, INC.

P01000108763

Principal Place of Business

1701 NW 31 AVENUE
FORT LAUDERDALE FL 33311

Maillng Address

1701 NW 31 AVENUE
FORT LAUDERDALE FL 33211

2. Principal Plage of Business

3. Mailing Address

FILED
Apr 11, 2002 8:00 am
ecretary of State

03-13-2002 90102 007 ***150.00

o
.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, ete. Sulte, Apt. #, etc.
Ciy & State Cily & Slate 4. FEL Number TTropied For
| [rot Applicable
Zip Country Zip Country . . $8.75 Additional
| L o ] 5. Certificate of Status Desired (] Feo Roquired_ .|
[} Nama and Addresa of Current Registsted Agent 7. Name end Address of New Reglstered Agent
B e e e o - .| Neme —— - ——— e -
IHBOV BERNARD M Straet Address (P.0. Box Number is Not Accaptabla)
7547 BLACK CLIVE AVE.
TAMARAC FL 33321

City

FL ] Zip Coda

8. The above named entily submits this stalement for the purpose of changing ts registered office or registerad agent, or both, in the $tate of Floriga,

SIGNATURE

Signabare, lyped o printed name of ragisiaced agen and lithe it appliceble.

(NOTE: Regiitared Agent SONAUNS 1aQued whin rintiating)

DATE

9. This corparation is eligible to satisfy Its Inlangible
Tax fling requirement and elacts 1o do so.
(See criteria on back)

FILE NOW1H FEE IS $150.00
After May 1, 2002 Feo will be $550.00
Make Check Payahle to Department of State

$5.00 may 8o

Added to Fass

0. Election Campaign Financing
Trust Fund Contribution,

-

T T T e IR AT FORFICERS ANDDIRECTORS = 7 * 7 © < CJf12. T T ADDITIONS/CHANGES TO'OFFICERS AND DIRECTORS IN 1Y~ | -~
TME DPS [0 pelete NME [Ochange [ Addition | S
NAME TEO NAME A
STREET ADDRESS LE V, BERNARD STREET ADDRESS §
CITY-S1-2P ,;7151 ]47 BLEKOLIVE WAY OITY-57-Z0 ]
TME 3 pelese L TIMLE [ Crange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-$T-2P
me 3 Detete TITLE Ochange [ Addition
NAME NAME
Lsm‘m&.‘ i e e T e o o ST “STI"EETADDHB&S; T N emm eSS cSRsnSmm Tl o ST TS s S = s o Semmas e e
CITY-ST-2P ] cITY-$1-7iP
me - O petete TME [ Crange [ Agdition
NAME HNAME

~=STREET ADDRESS | e e T e L ST T AT e T o g s | . STREET ADDRESS +| cmiomwmmygrmsm L™y Frymmins vt it . cpmtFimpe o, it paes oo it e+ - .
VRS " CY-51-7P
mne O oeteta Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINy-ST-21p Y- 85-2P
TIFLE [ Deletn TILE O Change [ Adeition
NAME NAME RN
STREET ADDRESS STREET ADDRESS
CITY-8T-7p OTY-§7-2P L P v P .: e Jrl , ';,.,.nh'..:

13. Lhareby cerli

o

i), 'of the ‘corparation of tha receiver e
i

that.the infermation supplied with this filing does not qualify-for the exemption stated in Section 119, 07;3)(:) Flarida Statutes. | further cerhfv lhal the information

‘indicalad on this‘repart or sprememal report is true and-acturate and that my signature shall have the same lagal e
powered to exedutd this repcd as raqguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

E, with all other jkge

2-28-2002

fect as it made under path: thal | am an officer or direclor

954-486-2010

-}, PRES .

Date Caytime Phons ¢




