’ FILED <
2002 UNIFORM BUSINESS REPORT!(UBR) -00 g
SOCUM P97000015405 | Apr 23,2002 8:00 am s
1. Entity Name ] ecretal ’f Of State 1<,
C.O.D. RECYCLING SERVICES, INC. { 04-23-2002 90339 026 ***150.00
P_rinc-i;:):al:Place of Business Maiting Address
2%0 SAN JOSE AVENUE - 2900 SAN JOSE AVENUE | HUU (4949
COOPER CITY FL 33026 COOPER CITY FL 33026 '
A
t
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #. efc. Suite, Apt. #, elc. o e . DONOTWRITE NTHISSPACE™  —  °
) B B T . Tl e i Tt F
City & State City & State 4. FEI Number 65 D 000 Applied For
731 Not Applicable
‘ - - - -
Zp ountry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR : Name
‘AMJERILAW'Y-EB C N RED 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 regisgered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Ragistered Agent signatura required whan reinstating) DATE
|2 This corporation s elible 1o salisy s Intangible | FILE NOWIL FEEIS $150.00 | .0 cooion compaigninancinge o $65.00-may-Be—j==
Tax Tling requirement and el6cls (o do sa. fer May 1, 2002 Fee will ba $550.00 Trust Fund Coftribution. - Added to Fos
{See criteria on back) a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 1 12: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD [ Delete e O Change (] Addiion. | 5
NAME RICHMAN, RANDALL L NAME 3
STREET ADDRESS | 2930 SAN JOSE AVENUE STREET ADGRESS §
CITY-ST-21P COOPER CITY FL 33026 CITY-ST-2IP w
TITLE [ pelete TITLE [ change ] Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE [ pelete TTLE [J Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE ) [ pelete TILE [ Change {7 Aadition
NAME NAME
[STREEFADDRESS oo s e e o STREET ADDRESS
CITY-§T-ZIP O [T e = S _
TME 1 Delete TITLE [ change [ Addition
HAME HAME "
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-ZIP
TILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowere is report 2€ rhauired by Chapter 607, Florida Statutes; and that my name appears in Block 11.or Block 12t
changed., or on an attachmen; iter# addi 1 other like emp ? - ig
[
SN 0 (95Y
SIGNATUR D il dor. 0. o
8rSNATUREAND TYPED DR PRINTED NAME OF SfGNING OFFICER OR DIRECTOR “Date DaylimeMehona # Ed l




