. 2000 UNIFORM BUSINESS REPORT (UBR)

! DOCUMENT # P95000092761 FILED

1. Entity Name May 06, 2000 8:00 am
"SOUTHEASTERN RECYCLING, CORPORATION Secretary Of State

05-06-2000 90020 001 ***450.00

Principal Place of Business Mailing Address
5520 NW 35TH AVE. 782 NW LE JEUNE RD
SUITE 207 24
HIALEAH FL 33142 MIAMI FL 33126-5543
U us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65%22987 MNot Applicable

Zip Country e Country 5. Cerificale of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ’ ANTONIO R Street Address (F.O. Box Number is Not Acceptable)
782 NW LE JEUNE RD
SUITE 434
MIAMI FL 33126 , .
City FL Zip Code

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

SIGNATURE
Signature. typad or printed name of registered agent and titfe Il applicable. {NQTE: Registered Agent signature required when remislating) DATE
9. This corporation is eligiole to satisfy its Intangible _ FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Finanging $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. dJ Added 1o Fees
(See criteria on back) 7.} Make Check Payable to Department of State
11, OFFICERS AND DIRFCTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND BIRECTORS IN 11
TMMLE ST O Delete TILE O] Change [ Addition
NAME ESQUENAZI, ALBERT NAME
sTreer aporess | 5520 N.W. 35TH AVENUE STREET ADDRESS
CITy-S7-2IP HIALEAH FL 33142 CITY-57-2IP
THLE P 7 Delete TITLE O change [ Adtition
NAME ESQUENAZI, MORRIS NAME
streeT acoress | 5520 N.W. 35TH AVENUE STREET ADDRESS .
CITY-§1-2P HIALEAH FL 33142 CiPY-5T-2F
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GY-ST-2IP
TITLE ] pelete TILE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F " OITY-$T-2IP

13. | heraby certity that tha infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affecl as if made under cath; that | am an officer or director
of the corporation or the rece &y Or trustee empowered to executa this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an atlachmen th an adgress, v‘,'lth all other likp.ermowered.
Al2e)oo (BB 2223

T [CET) Daytima Phone #
' aﬁagc?n:z.L, BT .

CR2E034 (9/99)



