:OND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
MOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Sgp 08, 1 999 8 : 00 am
ecretary of State

(09-08-1999 90007 040 ***550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

OCUMENT # pg7000039730
RY-CYCLING, INC.

| \ WIIIII)IHIIIIHIIHI|I||lIIH|I|!_||lH|IIIIHIIIINHHIIIHII{

Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

icipal Place of Business Maiting Address
SW B2ND TER - 6649 SW 62ND TER
H FL 33143 MIAMI FL 33143

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

T e S oL 05/011997

Principal Place of Business T"“ 2a. Maiting Address "T o ‘ 4. FEI Number - = 7 | "|Appiied For
frsc o) CC " ST [ 4255 Sw 56" T 650797995 Not Applicable
Suite, Apt. # etc. ;| Suite, Apt. #, etc. 5. Certificate of Status Desired [:l $8F-e7esR::lﬂ:'l:;na|
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
M @m ) FL’ El M | #7987 ) F L Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the currant year
2% A El DADE- g‘ 33 )ES- ] DADE Intangible Personal Property. Clyves [ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. - 81 Name
TAMARA, LETICIA Aic ke L.onl A
82| Street Address (P.Q. Box Number is Not Acceptalile)
6649 SWEINDTER . . oft Addrese PO, Box Number s Not fccepialle) 1
MIAMI FL 33143 83
84| City ' . 85| Zip Code
M A FL! [z3)(x

Pursuant to the provisions of sections 507.0502 and 607.1508, Florida Staputes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such changgwas authorized bythe corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familigr with, and accep! the obligations,of, section 05, Florida Statu
watore_NieE [Lon A /0 2 ¢ ~3.5-949
Signature, typed or printed namo of reglstered agent and title if appiicable. {NOTE: Rea's’lerod Agent signature required when reinstating) DATE
OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
: I [ pELETE 11TME L] change [ Addiion
: TAMARA, LETICIA ' 12 NANE
eTanomess | 6649 S.W. 62ND TERRACE 1.3STREET ADORESS
ST-ZIP MIAMI FL 33143 1.4 CITY-ST-ZIP
: VP [oeere 21TIMLE [ changs I Adsition
: LUNA, VICKI 22 NAME ‘
evaoorzss | 6649 S.W. 62ND TERRACE 23 STREET ADDRESS
STZP MIAMI FL 33143 24 GITY.ST.ZIP
—‘ I }DELETE 31TITLE [ 1 change || Addiion
: 3.2 NAME e
ET ADDRESS e e e g o= "3 3 TREET ADORESS"| - T
stz | ' 34 CITY-ST-ZIP
: [Joecere 41 TIME (] crange [ Adcition
: 42NAME
ETADDRESS 43 STREET ADDRESS
ST-2IP 4.4 CITY-ST-ZIP )
: [ oELeTe 5ATITLE ) ' l:‘ Change I:] Addition
; 5.2 NAME
ET ADDRESS Co 5.3 STREET ADDRESS
STZP e 54 CITY.ST.QR
: I beLete 64 THLE [ changs [ Addition
£ 6.2 NAME
ET ADDRESS 6.3 STREET ADDRESS
sTzP 6.4 CITY-ST-ZIP

| 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 information
indicated on this annual report or supplemental annual 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 trustee empowered to execute this reperl as required by Chapter 607, s?=Iorida Statutes; and that my name appears
in Block 12 or Block 13 if ehanged, or on apattachment with. an address.

GNATURE:, ___ Cheer "% Ui 39 4 559

d R A TLIBE &MY TYBER D BDIAMTYED bMaRME ISE EIAUAS AP ED SO BIDESATAD Pain Davima Phone 8

CR2E034 (5/99)



