FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

» _UNIFORM BUSINESS REPORT (UBR)
SOCUMENTs POBOO0EZTST Secretary of Stat

_' 1. Entity Name

SOUTHEASTERN RECYCLING, CORPORATION

Principal Place of Business Mailing Address )
5520 NW 35TH AVE. 782 NW LE JEUNE RD 1193408
SUITE 307 434

i VANMARVRMAERMITmD

2, Principal Place of Business

Suite. Apt. #, eic. Suite, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’062298? Not Applicable

Zi Count Zi Count iti

» Courry P ountty 5. Certificate of Status Desired 0O $8.75 Additional

! Fee Required
6. Name and Address of Current Flagistered Agent . .- === 7. Name and Address of Néw Registered Agent
T = _ e — e Name

E ENAZI M !S :

Sau ORR Street Address (P.O. Box Number is Not Acceptable)
5520 NW 35TH AVENUE
MIAMI FL 33142

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
= Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requiredt when rainstating) DATE
FILE NOW!! FEE 1S 5150.00
9. Elaction C ign Fi i
Atter May 1, 2003 Fee will be $550.00 e oo o "9y 35,00 May e
: Make Check Payabie to Florida Department of State )
10. . - - . OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me ST ¥ [ Delete TITLE [1Change 1 Additicn
NME, L ESOUENAZ] ALBERT NAME
STHEETADDRESS\‘ i5520-N.W. 35TH AVENUE STREET ADDRESS
omv-s1-20 . “FHIALEAH FL 33142+ CITY-5T-2P
e P o (0 petete e O Change (] Addition
NAME ESQUENAZI, MORRIS HAME '
STREET ADDRESS | 5520 N.W. 35TH AVENUE STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33142 GITY-ST-7IP
TILE 3 oelete TITLE [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Gelete TITLE O chenge [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TITLE O pelete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P 2 CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaton or the receper or trustee empowered ta excoute this reporl as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 17 if

~ 2023 SO TV 25:2 3,

Date Daytime Phone #

AV Z¥EE1C0

CR2E034 (10/02)



