2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

RECYCLING & DESIGN CORP.

P02000043869

Secretary of State

03-21-2003 90071 023 ***150.00

TH

Principal Place of Business
4711 SW 74TH AVENUE

MIAMI FL 33155

Mailing Address
4711 SW 74TH AVENUE

MIAMI FL 33155

2. Principal Place of Business

/l RAVEN AVE

T

3. Mailing Address

G} PAVEA AUE

Suite, Apt. #, etc.

Hifrr SPEME S

Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES

City & State City & State 4, F b / Applied For

HiRiY SPRIMGS [Lkitf|beimser SARmES Fotug| =505 4E6 Not Applicabie

3Z|p3 / 6 & Countr;/ 'S4 épa 166 Gountry USA 5. Certificate of Status Desired O ﬁg'gilﬁgﬂﬁo"a'

6. Name and Address of. Current Registerad Agent ___ _ e - 7.-Name and Address of New Begistered Agent . . __ -
- Name 8t KLEIN

FORRAY, BELA Street iﬁ:ﬁ:’?o Box Nunﬁiﬁot Acceptable)

4711 SW T4TH AVENUE 7 Faven AVE

MIAMI FL 33155

/

KA SPLINGS — F1oRi1H4 FL

Y66

8. The above named eptity
the obligations of régiste

SIGNATURE 20

?its chement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
) :‘262‘ M

S\'gnaf«e, ty%

//pnrgted nanyl of registered agent and title if applicable.
—

{NOTE: Registered Agent signatura required when rginstating) DATE

FILE NdWi FEEVs $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS
e PD O Deete e b S e S ctange [ Aodiion
NAME FORRAY, BELA NAME JuLio B R (e
stReer anoress | 4711 SW 74TH AVENUE SREETADORESS | Gy JOA WV AU
ony-st-ze | MIAMI FL 33155 UY-S-IP \AMiArri  SPOINGS Frol DA 33/66
TILE O pelets TITLE [ cChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S7-2P
TILE [ Delete TALE [ Change [ Acdition
| _MAME e - e Tmmmee emee e o e ‘-"WE:m-.T;_E e ———— -
STREET ADDRESS STREET ADDRESS D A
CITY-ST-2IP CiTY-ST-2IP
TITLE [T Delete TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP / CITY-5T-2IP ,
12. | hereby certify.thé‘li the information supplied with this fiifg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this rapoert or supplemental repgt is true ghd accurale and that my signature shall have the same lega effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar{rustes mpowergli4o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment ith At Wi‘ed,
W2z e 1= :
SIGNATURE: i 0 2 OUIRED 3//5/2w3 Jos5-76/ - B0
T " Dae

SIGNATURE Afy
ApFiPen ok

PED ok /mu-rsn N

AME OF SIGNING OFFICER OR DIRECTOR Davtime Phone #

CR2E034 (10/02)



