2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P96000049860

1. Entity Nama *

A&B RECOVERY RECYCLING RESOURCES, INC.

Mailing Address

5101 N.W. 79TH AVENUE
MIAMI FL 33166
us

Principal Plac: of Business

5101 N.W. 79TH AVENUE
MIAMI FL 33166
us

2. Principal Piace of Business 3. Malling Address

Suite, Apt. #, efc. Suite, Apt. #, efc.
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I

City & State City & State 4. FEI Number 65-{)761843 Applied For
Not Applicable
Zi Count Zj Count iti
Zip ountry P ouniry 5. Certificate of Status Desired Q/ $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONVECCHIO, ALAN M Sireet Address (P.O, Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
5101 N.W. 79TH AVENUE P
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOT  Regstered Agent s gnature raquired when (einstating) DATE
9. This corporalion is eligitle to satisfy its Intangible FILE NOW !! FEE IS 3150 00 10. Elestion Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so. After MAY 1, 2( J1 Fee will b $550 00

Trust Fund Contribution. Added 1o Fees

(See critera on back) O Make Check Paya\ Ie to Department of State

1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1€ P O velete TITLE ‘ Ofhaage [ addition
NAME BONVECCHIO, ALAIN M NAME : ) &g .
sreeer aooress | 5107 N.W. 79TH AVENUE STREET ADDRESS t
CiTY-ST-2P MAMI FL 33166 CITY-ST-2IP .

VP O c L] Adgition
me Delete TITLE e '10“- di"“"
o BONVECCHIO C., ALAN e +ODO042 17 Eﬂf”f o
streeT sooress | 5101 N.W. 79TH AVENUE STREET ADDRESS ~0541 3;_{ }5!1:;1.115 Do o
arv-st-ze | MIAMI FL 33166 CITY-5T-20P wa 50, 75 ARElnE
me TS I Deiete ILE [JChange [ Addilion
NAME BONVECCH'O C., ADOLFO H NAME
sreet anoress | 5101 N.W. 79TH AVENUE STREET ADDRESS
CiTy-ST-2P MIAMI FL 33166 CITY-5T-21P
THLE 5 [ Delete TITLE [[] Change (] Addition
NEIE BONVECCHIO C., ARIANNE B NAME
streer aooress | 5101 N.W. 79TH AVENUE 245 STREET ADDRESS
CITy-$T-2IP MIAMI FL 33166 CITY-ST-2IP
miE [ Detete TIMLE O change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2Ip CIFY-ST-2IP
TITLE ™ Delete TITLE [ Change [ Addition
NAUE NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

does not gq

13. | hereby cariify that the information supplied with this ch?
accurate ar

indicated on this report or supplemental report is true an
of the corporation or the recasrer Tr trustee @ Ve
changed, or on an attgrfiment with an add a ™

SIGNATURE:

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
15 required by Chapiter 807, Florida Statutes; and that my name appears in Block 11 or Blocic 12 if

4.2¢.200/

- e
SIGNATURE AND TYPED OF PRINTED NAME OF SIGRING OFFICER JR DIRECTOR

Data Daytime Phone #

CR2E034 (10/00)



