2003 FOR PROFIT CORPORATION

97000015405

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

C.0.D. RECYCLING SERVICES, INC.

P97000015405

e

Principal Place of Businass
2530 SAN JOSE AVEMUE
COQPER CITY FL 33028

Mailing Address
2000 SAN JOSE AVENUE
COOPER CITY FL 33026

SECRETE]
TALLAHAL

2. Frincipal Place of Business

3. Mailing Address

L TR

Suita, Apt. #, etc.

Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

"City & Siale Ciy & State 2. FEI Number ' Applled For
65'0731@ Not Applicable
Zip Country - Zip Country o " $8.75 Additional
5, Certificate of Status Desired O Fee Aequirad
T ST Name'dnd Address of Current Registered Agent 7. Mame and Address of Now Aeglstered Agent
Name T B o

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL [

tha obligations of registérad agenl.

8. The above narned entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am tamiliar with, and

accepl

SIGNATURE -
Signature, typed or primed name of registered agen and fie i waplica's. [NOTE: Rag Apent sig reqyined when DatE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee wil be $550.00 Trust Fund Contribution, Added to Feas
Make Chock Payable to Florlda Dapartment of State
10, OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSTD O Delete TE O Change [0 Addition
NAME RICHMAN, RANDALL L - NAME
staeeT aporess | 2030 SAN JOSE AVENUE STREET ADORESS i S0 $#150. 00
cv-st-2e | COOPER CITY FL 33026 Ciry-81-29 It L A
e O velae TME [ Change  [#] Audition
NAME NAME ki
STREET ADORESS STREET ADORESS
CIry-sT-1IP CITY-S7-2P
miE 1 Delete k TME [ Change [ Addition
SNME, | i e g e e L )
STREET ADORESS ) STREET ADORESS YT et
CiFY-5T-2P CITY-51-2P
TIME O Detete TLE QO Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
I CY-S1- 2P
it 2 oelete TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY.5T-2p oTY-1- P -
THLE O veleta TNE Dchange [ Additon
HAME NAME .
' STREET ADDRESS STREET ADDRESS
CTY- 7-21P CITY 57 2P Ts

changead, or on an attachmenl

SIGNATURE:

of the cotporation or Lha receiver or trustee ampowered to execute this report
han addrass, with all ather like empowered

12. I hereby certify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify thas the information
indicated on this reparl of supplémental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an gfficer or director

as required by Chapier 607, Florida Slatutes; and that my name appaars in Block 10 or Block 11 if

7Y - 753 -5778

foofs

Deytima Phone ¢ .

AY 825610

CRZE034 (10/02)



