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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFQRE 8/7/96: $225 (IF DISSOI.VED MINIMUM AMOUNT DUE TO REINSTATE: $375. }

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Morlham
Secreiar_y of State «
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

INTERNATIONAL RECYCLE, INC.

PO5000092229 (0)

Principal Place of Businoss Maiting Addross
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6041 NW 82 AVE. 6941 NW 82 AVE. A
MIAMI FL 33166 MIAMI FL 33166 R
I
3. Dale Incorporaled or Qualibed | 3a. Date of Last Repgrl
12/04/1995 o
2, Piincipal Place of Business 2a. Mailing Adidress 4. FEI Number #|Applied For
) ) 26] ) Not Applicablo
Sulte, Apt. #, elc. Suite, Apl. #, olc. iti
P wie. ApL 7, ¢le 5. Cerlificale of Status Desired [:] $8.75 Additional
a Fee Required
City & Siate City & Slale B. Election Campaign Financing M $5,00 May Bo
?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation has liability for intangibile fax under s. 199.032,
[25) [29] [30] Floricla Statutes ves [ ] No ]
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent
B¥| Name
VILLARROEL, MIGUEL
6041 NW 82 AVE. 82| Streat Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33166 —
B3
84| City Zip Code

FL |*

agent. | am familiar with, and accept the obligations of, Section 607.0605,
SIGNATURE

Floricia Statules

11 Pursuant to 1he provisions of Seclions 607,050 and 607.1508, Flarida Statutes, the above-named corporation submits 1his statement for the purpose of changing its regislerod
office or registered agent, ur bath, inthe Slale of Florida. Such change was autherized by the corporation’s board of diroctors. | hereby accepl the appoiniment as registered

Signelure, typed of printed name of reg-. mu*l AQeT 8 7|\d litic i applicable 2

(Ndit’kﬂug stered Agerl signature rcqmr:)'d when rginstaling)

DATE

13
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12. OF FICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE P,e.s, @/ ] DEEte 1ITILE [ ] Change [ ] Acdition
NAME /’7'6 //&(ﬂ' 12 NAME

STREET ADDRESS | £ ¢ A/ (t’/ ?2 Ave 13 §TRFET ADDRESS

orY-SI-2 I‘T:'Af"?' ,4' le 33 l£e LAGITY- §1- 2P

TME Vice T_] DELETE Z1TMMLE T change [ Addilion
RAME Dami e,/ i/ tbf“"/ 27 NAME

sTRiET ADORESS | gy M WA 12 Ave . 23 SIREET ADDRESS

ory-st-2p | p AT _//e 3368 N P

TTLE 4 [T orure a1TmE [T Chenge [ ] addition
NAME 3.2 HAME

STREET ADDRESS 3.3STREET ADIDRESS

CATY-ST- 2P 34.CITY-S1- 7P ‘

TITLE U] ek 41T [J change [ ] Addvion
NAWE 4 2NAME

STREEY ADDRAESS 43 STRECT ADDRESS

CAY-ST-2P 40TV -S1-2IP _
THTLE L] et SATILE —_— b | Change [ T Acdilion
HAME 5.2 WAME /77 24 é)

STREET ADORESS 53 STREET ADDRESS /é’-- f’ ;a %

CITy- §T- 218 54 CIY-ST1-2p

Tme [ oeléiE 6.1 TIILE [T change [ ] Additian
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS #

LiTY-5T-2IP BACTY-S1-2IP M 92_? 3y : |

14. | do hereby cortify that the Infarmation 3
further cerfily thal ihe information ind
magda under oath, thal | am an officg

o ke ey e

is fing is voluntarily furnished and does not qualify for the exemption slaled in Seclion 119.07(3)(k). Florida Statutes. |
I'repgri or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if
: orpo Ation or the recelver or trustee empowered to execute this report as required by Chapter 617, Fiorida Stalules; and

§-6- 97

Date Ciaytime r’rncmc 'l

CR2E034 (3/96}



