2000 UNIFORM BUSINESS REPORT (UBR) FILED

-~

DOCUMENT # P97000015405 00
byt Mar 31, 2000 8:00 am
C.0.D- RECYCLING SERVICES, INC. Secretary of State
03-31-2000 90091 037 ***150.00
Principal Place of Business Mailing Address
2930 SAN JOSE AVENUE 2930 SAN JOSE AVENUE
COOPER CITY FL 3302¢ COQPER CITY FL 33026-4537
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0731000 v
pplicabie
Zp Country Zp Counlry 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
&. Name and Address of Current Registered Agent__ - ——v=- 7. Name and Address of New Registered Agent -
Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and 1tls if applicable (NOTE: Registered Agent signature required when reinstaling) DATE
9. ihlsfﬁlorporatpn is e\:gu)ije ula s?ﬂ?fy‘;ts Intangible FI:‘.HE NOw!l FFEE i?fl$;50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. 1 Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
THLE PSTD - 3 celete TITLE [J Change [ Addition | _
NAME RICHMAN, RANDALL L NaME -
STREET ADDRESS | 2930 SAN JOSE AVENUE STREET ADDRESS
CITY-ST-2IF COOPEH C|'|’Y FL 33026 CITY-ST-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE . O Change  [J Acdition_|
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TITLE [ Defete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ delete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 corporalion or the receiver or trustee ermpawera axecute thia Drias required by Chapter 807, Florida Stalutes; and that my ngfme appears in Block 11 or Biock 12 if
changed, or Qow-errallachment wil an address-wi e.L

2.
SIGNATUREI =< e

(LA BREC RIS

Ut B s‘. 0

W SIGHING oa‘sa DIRECTOR ¥ Date [ Daylime Phona #




