FILED

2005 FOR:&&KER%%%I:%RA"ON May 03, 2005 8:00 am

Secretary of State
PgLWCNlaJmI:AENT # P95000092761 05-03-2005 90136 013 ***150.00
SOUTHEASTERN RECYCLING, CORPORATION
Frincipal Place of Business Mailing Address
5703 NW 35 AVE. 5703 NW 35 AVE.
HIALEAH, FL 33142 US HIALEAH, FL 33142 US . 50 0 q 8724
A S I A AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0622987 Not Appiicable
Zp Country Ze Country 5. Cerlificate of Status Desired O Eeae;esq :‘ig‘h“’"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name .-+ .
THE LAW OFFICES OF CRAIG DARREN, PA C/“a g M. 'D-J/ﬂ& 5 /’9
407 LINCOLN RD. Street Addess{P.0. Bax Number i; Not Acc%table)
PENTHOUSE, SOUTHEAST 27 Lincolm oac
MIAMI BEACIT!. FL 33139 Penf/uw)c. &,/4 <ast
. i ; . Zip Cod
e Clty Migm. B.g,.tu:,l\ FL | l%'}uﬁ}‘}'

8. The above nafned éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE > "ﬁ Conely . [Brme IJ’ < "'44 &Z/ 29// >

ssgnamre tM prinied name of regtslered agent and fite Papphicable. (NOTE: Regrstered Agent signatura requirad whian renstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o k3 O belete 3MLE F 8 Change [ Addition
NAME ESQUENAZ|, ALBERT ¥ NAME
STREET ADDRESS | 5703 NW 35 AVE. ) STREET ADDRESS
CITy-ST-2P MIAML, FL 33142 CITY-S1-1P
TMLE SD [ Detete TME C1Change [ Addition
NAME ESQUENAZI, MORRIS NAME
STREET ADDRESS { 5703 NW 35 AVE. SFREET ADDRESS
CrTY-$1-2P MIAMI, FL 33142 CITY-S1-2IF
TME CEO Bl belete TIE CEo/D PRChange [ Addition
NAME SZKOZNIK, JEN NAME SzKoln'k ) Toka
STREET ADDRESS | 5703 NW 35 AVE. SRETADRESS | §7 8> Aro- J5 A e
CITY-$1-2P MIAMI, FL 33142 CITY-51-21P Ardom. y Fr =3M2
TME VP B oelete TLE p /[ (8 Change [ Addition
NAME SZKOZNIK, EDUARDO NAWE S2kelnile; Edvarde
STREET ADDRESS | 5703 NW 35 AVE. SREERORES | 7 ey A F54-c
CTv-5-2F | MIAMI, FL 33142 CITY-5T-2PP Miam" Lo SIIY2
TILE [ Delete TILE O Change  [J Addition
NAME MNAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CrFY-S1-2P
Tme 3 oetetz TME DOl change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CY-S1.2P CITY-§7-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 sama legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repont as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

. . ¢E°
SIGNATURE: MA“,HQG%%A Toho Szlcole'k Vizshs Yus b Iy ilgo
TURE AND TYPED OR oF QR DIRECTOR Date Daytma Prhone #




