. 2002 UNIFORM BUSINESS REPORT {(UBR) ADr 09F12%gg)800 am

AV 0989610

r
“DOCUMENT # 2761
oo PY500009 ecretary of State
SOUTHEASTERN RECYCLING, CORPORATION 04-09-2002 91170 028 ***150.00
Principal Place of Business Malling Address
5520 NW 35TH AVE. 782 NW LE JEUNE RD
SUITE 307 134
HIALEAH FL 33142 MIAMI FL 33126
- " 00
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65_%22987 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name — -t : - -
SIor>ss Eegoeng2s

LOPEZ' ANTONIO R Stregt Address {P.O. Box Mumberis Not Acceptable}

782 NW LE JEUNE RD
SUITE 434 Sw2e rrw 35 Jee
MIAMI FL 33126 City

AT a1, FL | 25% o

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

CR2E034 (9/01)

SIGNATURE ‘_’é“- . _ : _ %
‘-:. /v;r-’ and litle: i appllcaby {NOTE: Registered Agent signature required when remnstating) DATE
- ion s clig sfy its intangible A4 FILE NOW!! FEE IS $150.00
9. 12;5;5:;)0@1@ is eligible to satisfy ils Intangible .~ $ i 10. Election Campaign Financing $5‘00 May Be
g requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIMLE ST 3 Delete TITLE [ Chenge  [J Addition
NAME ESQUENAZI, ALBERT NAME
sTREET ADDRESS | 5520 N.W. 35TH AVENUE . STREET ADDRESS
ore-st-ze [ HIALEAH FL 33142 . CITY-5T-21P
TITLE P [ Delete TITLE : [ change [T Additian
NAME ESQUENAZ), MORRIS NAME
STREET ADDRESS | 5520 N.W. 35TH AVENUE STREET ADDRESS
CITY-S7-2IP HIALEAH FL 33142 CITY-ST-2IP
_TLE [ P _ . [ pelete TITLE ) i _ [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-ZIP CITY-ST-ZIP
e [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP GITY-§T-2IP
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-S$T-2IP

13. 1 hereby certify Lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver gr trustee ermpowerad to exacute this report as required by Chapter 807, Fiarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment an g e empowered. )
B . . :/ N “".{.\\" ’ Y
SIGNATURE: <Aty S i .a,ééé;. Bor-48-3323
d’cu‘)@n?‘ﬁ wp’n PRINTED NAME OF SIGNING QFFICER OR DIRECTOR v L) Daytime Phone #




