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

" ganten b, Mortbam Apr 14 1998 8:00am

ANNUAL REPCRT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

CORPORATION

DOCUMENT #  P94000005930 (0)
UNITED SCRAP OF AMERICA, CORP.

¥
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i
¥

i
4
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Principal Place of Business Mailing Address
9699 NW 89 AVE 9399 NW 8% AV
#H (1}
MAM FL 33178 MIAMI FL 33178 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Numbar Applied For
m m 650457975 Not Applicable
Suile, Apt. #, elc. Suite, Apl. #, et K i
r-—l wie. Ap e ae e 8. Certificate ol Status Desired O $8 75 Additional
Fr3 ;l Fee Required
City & State Cry & Stale 8. Eiaction Campaign Financing $5.00 may Be
23 28] Trust Fund Gontribution a Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 _2_5-1 ;;l ;E] Personal Properly Tax due June 30, Clves [ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
TROIA, VINCENZO 81 Neme
8314 NW SOUTH RIVER DR 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33166
B3
84| City FL |85J Zip Code

.

¥1. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits Ihis statement for the purpose of changing its regislered
office or registersd agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of. Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE
Signature. typad or printnd name of tegislered agent and tule It applicable (NOTE: Registerad Agen signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PVST [ pELeTe 1.1 TILE [JChange  [J Addition
NAME TROIA, VINCENZO 1.2 NAME
stReeTADDRESS | 9908 NW 89 AVE #4 1.3 STREET ADORESS
CATY-5T- 2P MIAMI FL 1.4 CNY- ST- 28
TILE D L] peLere 21 TME O change [T Addition
NAME TROIA, VINCENZO 22 NAME
sTREETADDRESS | 000 NW 89 AVE #4 2.3 STREET ADDRESS
CIY-$1-29 MIAMI FL 2.4CITY-51-2IP
TITE T peLete 3ATITLE [ Change [T Addition
NAME 3.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
Ty -§T-21P 3.4, CITY-ST-2IP
TITLE T oeLeTE LATILE [J change  [F Addition
NAME 4.2 NAME
“TIHET ADDRESS 4.3 STREET ADDRESS
Cry-§t-ap 440ITY-ST-29
WILE ] DeELETE 5.1 TITLE [Jchange ] addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y-St 2P 54 CITY-SF-2P .
TLE ] oecere 61TME [ change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-S1-21P G4 CITY-$T-21P
14. | hereby certify that the infermation supplied with this Tiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplomontal annual reporl is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | arn an
officer or director of the corporalion of tha recaiver or frustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if mr on an atlachment wilh an address.
SIGNATURE: I 2 Waont o~




