: 2002 UNIFORM BUSINESS REPORT (UBR) ADr OQFIZ%E%)S'OO am

'DOCUMENT #  P96000086289 ecretary of State

15 Entity Name
+ 21ST CENTURY PAPER RECYCLING, INC. 04-09-2002 91170 029 ***150.00
Principal Place of Business Mailing Address
5520 NW 35 AVE 782 NW LE JEUNE RD
MIAMI FL 33142 SUITE 434

- - A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0764916 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired [J $8'75 Additional
Fee Required
_ 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /_/ é‘ o
2 TTS S22/
LOPEZ, ANTONIO R CPA Street Address (P.O. Box Number is Mot Acceptable)
782 NW LE JEUNE RD
UITE 434
8 "i SSsPo frev 3.5 dJee
MIANY FL 33126 City . FL | Zpcode
Fav v /s =3/ ‘/)"'

8. The é\{aove na r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ntity submits this staterne,

SIGNATURE e ,_B’ésbé;
|9Wped of printed name of regisl agen and |W (NQTE: Registered Agent signature requited when reinstating) ATE
9. This f:.orporaﬁc.)n is eligible to satisﬁls Intangible FILE NOW!!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
(See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11
TILE PVD . O pelete TITLE O change [ Addition
hAME ESQUENAZ, MORRIS ‘ NAME
STREET ADDRESS | 5520 NW 35TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 ' CITY-ST-2IP
"TITLE ST [T Delete TITLE [ Change [ Addition
NAME ESQUENAZI, MORRIS NAME
STREET ADDRESS | 5520 NW 35TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 ' CirY-st-2ip
TITLE -l - ~ . O Delete TILE -1 - - : ‘ Ochange [ Addition
NAME NRAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THTLE 1 Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
(13 [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHY-ST-ZIP
Tme [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T1-2P

13. | hereby certify that the information supplied with this filing does not quality for the exempticn 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered {0 execute this report as, wed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmentsgth an address, with all other [i powered.

SIGNATURE: Tl

Wt AND TYPED OR PRIN

sl b Sar-Ade-3323

* Date Daytime Phone #

SI8S610

AV

CR2E034 (8/01})



