FILE NOW: FILING FE

MAY 118 $550.

00 FILED

AFTER

PROFIT i
CORPORATION
ANNUAL REPQRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

ECO WASTE & RECYCLING SERVICES, INC.

3 (5)

Principal Place of Business

7320 NE. 18T PLAGE
MIAMI FL 33138

Mailing Address

7320 NE. 15T PLACE
MIAMI Fl, 33138-5302

MR

8. Date Incorporatad or Qualitied

09/30/1996

3a. Date of Last Report

SIGNATURE.

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?{I E] No! Applicable
Suile, Apl #, elc Suite. Apt. #, etc. o ] $8.75 addtional
22-1 ;ﬂ 6. Cenificate of Status Desirad (] Fee Required
| Ciy8 Sae City & State 8. Elaction Campaign Flnanging $5.00 May Be
m '2_81 Trust Fund Contribution Added to Fees
__7m Country 2ip Country 8. This corporalion has liability for intangible tax under 5. 199.032,
m Z’;] ;;l ;EI Floride Statules Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered’Agent
KUBLIN, BRETT 81) Name
7320 N.E. 15T PLACE 82[ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this stalement for the purpose?f changing its registered

oltice or registered agent, or bath, n the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

Sigriature, typod of printed name of registered agant and tte it applcable

(NOTE: Ragislarad Agent Bignalure raguirad when reinsiating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D ) DELETE LUTITLE UT Change [T Agdiion | 5
HAME KUBLIN, BRETT 1.2 NAME g
staer anceess | 7300 N.E. 18T PLACE 1.9 STREET ADDRESS q
LI -S1- 28 MIAMI FL 33138 1.4 CAY-SY-2IP E
WLE ] DELETE 21TME [ Change . [ Addition |<
HAME 22 NAME
STREET ADJRESS 23 STREET ADDRESS
CITY-S1-7IF 2 4 CITY-51-2IP
T: [ DELETE $1TILE [Jchange ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 7P 34 CITY-§7-2IP
TILE [} DELETE 41 TITLE [ Change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GIY-§1- 20 44 CITY-51- 2P
e ] oeLeTe 5.1 THLE Tl change ) Addition
NAME 5.2 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
CITy-51- 2P 5.4 CITY-ST- 2P
Tt [T DeweTe 61 TIILE LY cnange 1] Addilion
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CHr - ST-2IF 7 CoXPST- 1P
14. | do heredy certly that the information supplied with thigrfiling dpes mot quali xemphion stated in Section 119.07(3)(i), Fiorida Staiutes. | further certily that the

ifformation indicated on this annual report or supplem#ntal an oppi is accurate and that my signature shall have the sarme lagal effect as if made under oath; that

| am an officer or director of the ration or the rpleive 5l reglo executs this report es required by Chapler 607, Fiorlda Statutes; and that my name

appears in Block 12 or Block iangegr B, chitnt .
SIGNATURE: .. 122/ ‘40"//’7 (oos)osg.027p

EIGN, RE AND TYPED OR PRI D NAM BlGNMa e Cate Daytiméa Phone &




