0166490

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90187 007 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000076607

1. Entity Name

RESOURCE RECLAMATION SERVICES, INC.

Principal Place of Business

2650 BISCAYNE BLVD 2650 BISCAYNE BLVD
MIAMI FL 33137 MIAMI FL 33137
us us

Mailing Address

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, tc.

il

L

A

00 NOT WRITE IN THIS SPACE

Tax filing requirement and elects to o so.
(See criteria on back)

Alter MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

City & State City & State 4, FEI Number 65.0462835 Applied For
. Not Applicable
Zi Coun Zi i iti
P ountry P Courtry 5. Cenificate of Status Desired | $8'75 Addmonal
Fee Required
o 6.-Name and Address of Current Ragistered Agent. 7. Name and Address of New Registered Agent
Name : . oy T R
DBERG, NEAL L ESQ Streel Address (P.0. Box Number is Not Acceptable)
reg ress (P.0. Box Number is Not Ac able
2650 BISCAYNE BLVD P
MIAMI FL 33137
City FL Zin Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaiura required when rainsiating) DATE
. s - . "
@. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TMMLE PD 1 Delete e [ crange [ Addition | S
NAME MESTRE, TOMAS A NAME =)
sweer acoress | 14201 S.W. 248TH ST STREET ADDRESS 3
orv-st-zp | REDLANDS Fl. 33032 CITY-§T-ZP i
TITLE O3 Delete TLE ] Change [ Addition %’
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P

~TIE - L S e = wmem = ue O-Detelgen o .- | TME e e o ram e == Chenge  [] Addition |
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GHTY- 5T- 2P
TITLE O Delete TITLE ) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete ILE {J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2° CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or t

tae empowered

ie this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, with atother like ¥mnowered.

SIGNATURE:

HS - bR~ (997

Daytirme Phone #

06/’4‘//::

'_ Date

ED OR PRINFGEO-NARE D-SIGNING OFFICER OR DIRECTOR

SIGWD




