FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stata Secretal‘y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ3000076607 (9)

. Corporation Name

RESOURCE RECLAMATION SERVICES, INC.

O

L SmaTe

P
;3

Principal Place of Business Mailing Address
8361 SUNSET DRIVE 6361 SUNSET DRIVE
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Buginess 2a. Mailing Address 4. FE!| Number Applied For
21] 26] 650462835 Not Appiicable
Suite, Apl. #, elc. Suite, Apl. #, et it
P H : ¢ 5. Certticate of Status Desired ] $8.75 Adqltuonal
Ea 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E ;;] Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;a 25 rz;] rsa Personal Property Tax due June 30. Oves [Dho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
DE LA OSA, CARLOS Name
10680 SW 113TH PLACE 82] Street Address (P.Q). Box Number is Not Acceptable}
.
SUNE 101
MIAMI FL 33176 8s
84 Ciy FL‘[as] Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose af changing its registered

office or registered agenl, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accep! the appaintment as registered
agent. | am familiar with, and accept the obligations ol, Section 6070505, Florida Statutes

SIGNATURE

Bignature, typed or printed name of registersd age and tlle 4 appicabe (NOTE Registered Agan! signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS ] DELETE 1.1 TITLE [Cichange L] Addition
NAME MESTRE, ANDRES 1.2 NAME
sraeer Appess | 6361 SUNSET DRIVE 1.3 STREET ADDRESS
CITY-5T- 2P SOUTH MIAMI FL 14CITY-ST- 2P
TTLE LI DeteTe 2170LE [ change [T Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTy-S1-21 24CI7Y-51-2IP
TME [T DéETe 31TLE MTchange [T Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP 34.CITy-57-2I0
E T DECETE £1ILE T change ~ 1] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CImy-S1-2IP 44CITY-ST-2IF
TILE |G 5.1 TILE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AGDRESS
CITY-ST-7IP 5.4 CITY-§T-21P
THE [T oeiETE 61 TTLE ] [T crange ] Addition
NAME 6.2 NAME
STREET ADORESS 63 STHEET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP
14. | heraby certify that the information supplied wil this filing does not qually for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information

indicated on this annual report or supplementalannual report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that { am an
officer or director of the corporation or the recgver or trustegrempowered 1o execute this report as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Biock 13 if changed, or on an atlag
/‘\
rsgudsHt— ~N=TE

J SIGNATURE: _

SFGN.ITUHE AND

'ﬁv‘iﬁr_e'o NAME OF BIGNING OFFICER OR DIRECTOR Date " Daytme Plane ¥ 00642

CR2EN34 (10/97)



