PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparalisn Kamie

UNITED SCRAP OF AMERICA, CORP.

DOCUMENT # P84000005930 (0)

| Frincipa’ Place of Basiness

Mailing Address

FILED
Apr 17 1997 8:00am
Secretary of State

[T

26

65-0457975

9909 NW 89 AVE P33 NW 89 AV
# #
MIAMI FL 33178 MIAMI FL 33178-1459
us us 3, Date Incorporated or Qualiied | 3a. Date of Last Report
0171471994 04/29/1996
Cpal Place ¢f Busingss 2a. Mailing Adgress 4, FE| Number Applied For

Not Applicable

Suit;. A # ol

Suite, Apt. #, efc.

6. Certificate of Status Desired

0 $8.75 Additionat

@ ;ﬂ Fee Required
| Gy & sive .., Clyé&Sale 6. Elaction Campaign Financing $5.00 May Bo
_ZEJ . 28‘ Trust Fung Contribution Added lo Fees
Lo . Country | Lo Counlry 8. This corporation has liability for intangibla tax under s. 199.032,
24] ) 25_] 29] 5] Florida Statutes vos [INo
8, Name and Address of Curret Reglsterad Agent 10, Name and Address of New Reglstered Agent

TROIA, VINCENZO 81| Name

8314 NW SOUTH RVER DR B2] Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33188

83

84] Tty

Zip Code

FL as

(41, Fursdant to the provisans of Sections 607.0502 and 607 1508, Fiorida Slalutes, the above-named corporalion submils this statement for the purpose of changing its registered
office o registered agenl, or both, in the State of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent +am lamilar with, and accept the obligations of, Seclon 607.0505, Florida Statutes.
SIGNATUSE » e I
Gt v i 00 prnlind Biee o ceges beied 2960t a0 bile il apphcabie {NGTE Regislerea Agent signalura required whan relnstating) DATE

KN "~ OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TrLt VST ] oecere TUTLE i [ change ] Aadition )
N TROIA, VINCENZO 12 NAME 3
sirasoes | D908 NW 88 AVE #4 1.3 STREET ADDRESS a
ars e | MAMIFL 14 CHY-ST- 2 : &
me | D I | W RIS 21 TILE [Tohange T Additon |O
NaksE TROIA, VINCENZO 22 NAME ‘
st anrmss | 9009 NW BS AVE #4 23 STREET ADDRESS ‘ :

ovisrze | MIAMYFL e 2 40Y-S1-2P 3
e T | ETE 31T | [T Change ] Addition
MM 3.2 NAME
STREL T ALOFESS 3.3 STREET ADDRESS
Gy S ap 3.4, CITY-ST-ZP

Taee |7 [T oeLETE 4.1 TITLE [J change [ Addition
NARIE 4.2 NAME
SUCELADIRESS 4.3 STREET ADDAESS
Gy 812 44 CITY-§1-2IP
T [T DELETE 5ATIE L] Change  [J Addition
AR 5.2 NAME
SIRH T ALHESS 5.3 STREET ADDRESS

[ Lihegnpe 5.4 CITY-5T-21P
T1LE 0 DECETE 61 TTLE [JChange L] Addition
HeMl 62 NAME
SIHEET ATIDNE 55 I 6.3 STREET ADDRESS
CIrY §1-pe 64 CTY-ST-2IP

appears in Block 12 or Block 13 i changed, or on

SIGNATURE: X 7

an attachmant with an address.

14, 1din he reby cerbly hat Ing iformatian Supgilied with 1his Tiing does nol qualiy for the exemplion stated in Section 118.07(3)(i). Florida Statutes, | further certify thal the
informaton nd satedt on s anrant reporl ar supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an alhize: or drecior of the corporation of the recelver or trustes empowered 10 execiute this reporl as required by Chapter 807, Florida Statutes; and that my name

PO LNz Teod 0G4 ~ 37T . 3080636111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytina Phone #




