W ~c

200] UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000042930 Feb 16, 2001 8:00 am
b Enwtene Secretary of State
WASTE RECYCLE CENTER CORPORATION Dot 2001 S0 011 =150 00
Principal Place of Business Maiting Address
1840 NE 144 STREET P.0. BOX 611752
MIAMI FL 33161 NORTH MIAMI FL 33261
S > e (TR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy&State -~ C 0 0 0 7T 7T 7 77 |7 City&State” - 7 T 7T ~ | 4. FEI Number ot ~{Applied For
65-0818134 Not Applicable
Zip 4 ' ! Cohl_mtry, R :!Zip : : Country 5. Certificate of Status Desired O ?i.g?qlﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name
GIRAUDr ELLIOTT : . ’ Street A;idress (P.0. Box Number is Not Acceptable)
102 W. GUENTUE LANE ~ -
LAKE MARY FL 32746
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating] DATE
) L e ) "
9, ?ls'ﬁlorporat\c.m is ellgwb\;a t(I) satls‘fytljts Intangible At FI:.AEA;G?V:GM FFEE |S'|[$; 52.3:0 o 10, Election Campaign Financing $5.00 May Be
ax ||nlg_riqwrem_§;nt and elects to do so. er ’ e will be My Trust Fund Conitribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
YL T me—— QFFICERS AND.DIRECTORS .- - K12, _ . —~-.- —.ADDIT!IONS/CHANGES TO OFFIGERS AND.DIRECTORS IN_11 -
TITLE iD . O elete TILE D . 4 Change [ Addition
A £ . /e
i GIRAUD, ELLIOTT e GrAnaD, Ll1oTE
STREET ADDAESS | 102 W. GUENTUE LANE sTeET anoress |/ & 420 /U_-é: Yy :
omv-ST-2P | | AKE MARY EL 32746 ciry-§7-2P M - L B33 )6
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] pelete TITLE [ change [ Addition
NAME N NAME
 STREET ADDRESS , B o o |} smeET ApoRess
ITY-8T-21P -0 e T [ = R oIy -sT-2P ' Tt - e e e
TITLE . [ petete THLE [ change  [] Addition
MNAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-SI-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or directar
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with-all oper ke efypowered.

SIGNATURE: _

rhaeA %/de/'ﬂ,o >0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytirng Phone #

CR2E034 (10/00)"




