FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996 Nk
DOCUMENT #  P94000088080 (4)

1. Carporation Name

RECYCLOBOX, INC.

N%E‘ FLORIDA DEPARTMENT OF STATE

3 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

AR M

Principal Place of Business Malling Address
9 E. 10TH AVE. 901 E. 10TH AVE.
2ND FLOOR BAYHILL IND FLOOR BAYHILL
HIALEAH FL 33010 HIALEAH FL 33010 3. Date Incorporated or Qualiied | 3a. Date of Last Raport
12/06/1994 05/01/1995
2. Frincipal Placg of Bysingss 2a. Mailing Address ., 4. FE1 Number Apphed For
21 4772 S S Ol pR |l 2225 S . ICeenil. 650552315 Not Appicable
Suite, Apl. 4, g1c. Sulte, ApL. 8, etc, 5. Cerificale of Status Desired O $8.75 Additional

Fae Required

22| S03 27} So3

City & Stale, / Gty 2&7\9 / / 6. Elaction Carnpaign Firancing $5.00 May Bo
23 //0/ euOD F ( (28] D / G/ U0 F Trust Fund Contribution a Added to Fees

2i 3 . /’ Country /q Zip /’ Country V{ ﬂ 8. This corporalion has liability for intangible tax under s 169.032,
24 ;CD ? ?.’:] l’/S El 3}0 7 E] Floricda Statutes O Yes ﬁJo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
GONZALEZ, ENRIQUE Il ESQ 82| Stieet Address {P.O. Box Number is Not Acceptable)
TWO S BISCAYNE BLVD
ONE BISCAYNE TOWER SUITE 3400 83
MIAMI FL 33131-1897 5 Gy £ [F[7 o

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits 1his statement for the purpose of changing its registered office
o ragistered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hercby accept the appointment as registerad agent, I am
farmitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . e . R . B T
Slgiature, typad or printed name of registarad agent ard e It anptcabie [NQITE- Hegistered Agent sigratre required whern reinstahing! DATE

12. OFFICERS AND DIREGTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P [ DELETE 1.1TTLE [J Change  [] Addition

NAME HOCKENSTEIN, BARRY 1.2 NAME

SIKEET ADDRESS 901 E. 10TH AVE., BAY #11 13 STREET AUDRESS

CITY-S1- 2P HIALEAH FL 33010 14CIY-57-2

nt [] DELETE 2 1TIME [ Change [ Adétion

NAME 22 NAME

STREET AUDRESS 2 3 5TREET ADDRESS

CITY-S-2IP 24C0Y-51-2F

TITLE [] DELETE 3 1 TITLE [ Change [ Addition

NAME 32 NAME

SIREFY ADDRESS 33 STAEET ADDRESS

CITY-81-2IP 34CITY-5T-21P

THTLE ] DELETE 4 1TILE [ Change [ Addition

NAME 42 KAME

STREET ADDRESS 43 STREET ADDRESS

Uiy -81-2IF 44CITY-ST-2IF

TIRE [] BELETE 5 1 TIILE [0 Change  [J Addition

NAME 52 NAME

STREE| ADDRESS 53 STREET ADDRESS

Ciry-§1-21 5.4 CITY-5T-2IP

TILE [C] DELETE 6 1HILE [] Cnange  [7] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

cIty-51-2Ip €4 CITY-§T- 2P

14, 1 do hereby certify that the information supplied with this filing is valuntarily furnished and does nol gualify for the exemption staled in Section 119.07(3)ik), Florida Statutes. | further
cerity that the informatian indicated on this aanual report or supplemental annug) report is true and accurale and that my signature sha)l have the sama legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustee’empowered 1g execule this report as required by Ghagiter §07, Floricda Statutes; ang-that name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an i

SIGNATURE: ___

URE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR T Dyine Prone #

3




