2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000009941 | Aug 17,2000 8:00 am
SOUTH FLORIDA SHREDDING, INC. / Secretary of State
08-17-2000 90103 009 ***550.00
Principal Place of Business Mailing Address
1500 N.W. 1ST STREET. UNIT D 1500 N.W. 15T STREET, UNIT D
DANIA FL 33004 DANIA FL 33004
e v ARG AR R U YA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
98-0157899 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
' Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REGKNOR-TERRE Lz 72
1500 NW iST, Street Address (F.O. Box Number is Not Acceptable)
STE8 ,
DANIA FL 33004 . . S X AL .
. City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

pa it

SIGNATURE f
Signatura, wﬁ’;( o printed n. of registered and titla if applicable. {NOTE: Hegistered Agent signature required when reinstating) DATE
9. This corporation is eligible to sLﬁsﬁrﬁs/lmangib!e FILE NOW!!! FEE IS $550.00 10. Election Campaian Financin
Tax filing requirement and elects 1o 4o so. After SEPTEMBER 13, 2000 Min. will be $750.00 - | . ¢ < Cfm,?bm-m 9 0O f;,‘;,-g‘{;gggge
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delete TILE [BThange [T Addition
NAME BRABYGREG 6L RZ6 Brppovy NAME /)'ﬂi/#y; £ s
STREETADDRESS | 2359 ROYAL WINDSUR DR, 15 STAEET ADDRESS ‘
CITY-ST-21P MISSISSANGA ON 1531R CITY-ST-21P
TILE M Delete TITLE M A2 [@Change [ Adiion
G REGKINATERRE. Lo/n /1 VPEAQ # e Orr#ts, Kow# /o
STReET AODRESS | 156-OCEAN TANE-BR;-54- smeErooess | 020 Sl gz Moz
ur-st-ze | KEV-BISCAYNE-FL33149 oSz | "Dy F 33328
me Cloeete J mne . . _ Ochange O gdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P - CITY-ST-2IP )
TITLE . ] pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-71P CITY-51-2IP
| TITLE : O oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE [ change  [] Addition
NAME NAME ‘ -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | 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 inforrmation
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 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12if

changed, or on an attachment with zm address, with alt pther like empowered.
f’
SIGNATURE: - 2//3}/0 0
N 8]

aytima Prona &

CR2E034 {5/00)



