FILED
2004 FOR B O T R RATION Aug 27,2004 8:00 am

DOCUMENT # P03000023927 Secretary of State
1. Entity Name 08-27-2004 90004 011 ***150.00
ECQ PAPER RECYCLING, CORP,
Principal Place of Business Mailing Address
3700 SW 132 AVENUE 3700 SW 132 AVENUE vavevaaw
MIARAMAR, FL 33027 MIARAMAR, FL 33027 ) .
I m I
2. Principal Place of Business . 3. Mailing Address i il m m
10049 W) 39t AvE . 10049 ww 29" Ave
Sﬁef‘o“" ete. Suite. Qpa‘gm 07152004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Nymber Applied For
MEbley  FL. Wepiy  FL- 05556259 | i
- = - 7 .
325) i "‘} '? Ol;\:"gl E :;ﬁl L ?8 OEE}' 5. Ceriificate of Status Desired O ?g'gsql’;‘dr:&m"a‘
6. Name and Address of Current Regl d Agent 7. Name and Ad: of New Regl d Agent
Name
CASTRO, CARLOS M
3700 SW 132 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIARAMAR, FL 33027
City Zip Code
— FL |
8. The above named entity sybeirs tatepgént for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regk

A g@iﬁv_‘f

SIGNATURE
Smﬁ memndwm (NOITE: Regittersd AGeTE sxriu® fequred when reeialing)
FILE NOWH! FEFE IS $150.00 9. Election Campaign Financing $5.00 mayBs tn accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  AddediocFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIRE PD [ Detete TITLE [Clchange [} Adeition
NAME CASTRO, CARLOS M NAME
STREET ADDRESS | 3700 SW 132 AVENUE STREET ADDRESS
CIY-ST-ZIP MIARAMAR, FL 33027 Gimy-ST1-7p
TLE SD [ Detete e [ thange [ Adeition
NAME MONSERRATE, MARIAE NAME
STREET ADDAESS | 3700 SW 132 AVENUE STREET ADDRESS
CiTY-ST-2P MIARAMAR, FL 33027 SOY-ST-74p
e 3 elete TME {Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-apr CITY-S1-ZIP
TIE O pelete TTLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-57-7IP
e O telete TME [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TITLE O pelee TITLE [ change [ Andition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-$7-2P CITY-ST-aP

12. | hereby Gertify that the information supplied with

isfiling does not qualify for the exemption stated in Section 119.0753)(!) Florida Statutes. | further certify that the information
& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
psed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"” all other ukeempowe@”-la) Qo.b'("’ o 6/43 20 30)’5’37'57

NAME OF SIGRING OFFICER OR DIRECTOR Data Daytrne Phons #

—g




