2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000004375

Secretary of State

05-19-2003 90203 027 ***150.00

SOLO RECYCLING, CORP.

Principal Place of Business
3481 S.W. 142 AVE.
PEMBROKE PINES FL 33027

Mailing Address

3481 SW. 142 AVE.
PEMBROKE PINES FL 33027

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

A

[0 CHECK MHERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
04('3(7/67/3‘ Not Applicable
Zi It Zi Count
® Country i ountry 5. Certificate of Status Desired O $8 75 Aduitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E— T Namé
SOLOGUREN, JUAN C : .
: . - Street Address (P.O. Box NumBer is Not Acceptable)
-3481 SW. 142 AVE.

PEMGROKE PINES FL 33027

City

FL

Zip Code

8. The above’r named entity submits this slatemem for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obhgatlons of reglstered agent,
T F

v
SIGNATUFiE

Signature, typed or printsd name of regislersd agent and titla if applicable,

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the information pp!Led w)
indicated on this report or suppletp
of the corporation or the receiver
changed, or ¢n an attachment

SIGNATURE:

grand accu

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PD 3 Dslete TITLE [ change [ Addition

NAME SOLOGUREN, JUAN C NAME

sTreet apoRess | 3481 S.W. 142 AVE. STREET ADDRESS

crv-st-zr | PEMBROKE PINES FL 33027 eITY-51-2P , P

e 1 Delete e vP/D R O Change  [BMGition

NAME NAME MR A ’0 \So/o@uﬂé: 4

STREET ADDRESS STREETADDRESS | 7 £/ 5. W, y$2 Avg

CITY-ST-24P CITY-ST- 2P I s Ynoké Privés, Fis 53027

TILE 1 Detete TITLE [ Change [ Addition
TNAMET T S| T s e T - - - AME - N -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TITLE 7 Delete TITLE ) change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE O Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY - ST-21P . f/ /] OITY-ST-2F

' }

pof quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
£ and that my S|gnature shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 1f

SIGNATURE mi.mtn b_aémmsu NAME OF SIGNING OFFICER OR DIRECTOR

ook

Datéy

Daytime Phona #

LEELLI0

AV

CR2E034 (10/02)



