) 7 @eberis JUN N A 7003
.~ 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000076920 ' \LED
1. Entity Name F .{
UNITED RECYCLING CORP. ] L \
05 “M 31 5

Principal Place of Business Mailing Address Y -~ A R“)A ':.h | ..J ¢
5035 PLUNKETT ST, 5035 PLUNKETT ST. %\.’ g \AS SE“ FLU i 3
HOLLYWOOD, FL 33023 HOLLYWGOD, FL 33023 E Aot 1l AT R
e e RTINS YA

Suite, Apt. #, stc. Suite, Apl. #, efc. 04262005 REIN-P CR2EQ98 (6/04)

City & State City & State 4, FEI Number Applied For

22-3859504 Not Anplicable
Zie Country Zp Country 5. Cerlificale of Status Desred [ ?i'gsqaf;‘“’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

SOLOMON, HAROLD— R - - - - ===

5801 WILEY STREET Slre;-zl Address (P.C. Box Number is NOI Accemable)
HOLLYWOOD, FL 33023

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, i the State of Florida. | am familiar with, and accept

1he obligations of registered agent.
Dr— g e a3 __JI:I :;.:
~ -

SIGNATURE P '11 ! ‘ [aTm N 5 J_"‘l Il wTu]
Signacure, fyped or prirind nami of cogislesed agent and Lie il appticabie (NOTE: Regittersd Agsnt gignature required wherrdinstatigy ‘-"‘-‘ ' LY 'U'-- U’Bhﬁ: AT RN PR L)
In accordance with s. 607.193(2)(b), F.5., the
FILE NOW!!! FEE IS $300.00 corporation did not receiva the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE P DAVE) “hange RAddi(icn
HAME SOLOMON, HAROLD NAME Revew Sola
STREET ADDRESS | 5035 PLUNKETT ST. STREET ADDRESS | €709 3, 235 plOHKC‘" 5"‘
CTY-ST- 219 HOLLYWOOD, FL 33023 CITY-57-7IP HGU~(WC‘0_dl F'L 7\30%3
HTLE D §a Delete TINLE [ Chenge  [] Addition
NAME NABIT, MERWIN J NAME
STREET ADDRESS | 5035 PLUNKETT ST, STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL 33023 Cry-87-2ap
WLE D Woeme TITLE [] Change  [] Addition
HAME MASSUCCQO, ALBERT JR HAME
STAEET ADDAESS | 5035 PLUNKETT ST. STREET ADDRESS
GiTY-ST-2PP HOLLYWOOQD, FL 33023 CITY-5T-21P
THLE o B T O este TMLE ’ ] Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy - ST-2IF CITY-ST-2IP
TLE [ Delete e [Jcrange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-57- 2P CaY-SI-2IP
TLE [ Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-ST-2IP

12. | hereby certily that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! {urther certify that the information
indicatad on this report or supplementat report is true and accurale and that my signature shali have the same legal effect as it made under oath; that | am an officer ar director
of the corporation ar the receiver or irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it

changed. or on an attachmeant with an address, wily all other like empowered.
a S -0s g4~ 96{-303 3

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cels Daylma Prone #

P R e < A Y [}



