SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER S8EPTEMBER 30, 1898. FILED

FLORIDA DEPARTMENT OF STATE Au o 1 7 1 99 8 8 O O am/

Sandra B. Mortham

VSN OF CORPORATIONS Secretary of State

DOCUMENT # p97000082507 (9)
RECYCLED RUBBER INTERNATIONAL, INC.

_____ AU A

Princlpal Piace of Business - Mé‘rlli';iéihdarmégéu R
2717 NORTH OCEAN BLVD. TH+4 2117 NORTH OCEAN BLVD, TH+4
BOGA RATON FL 331 BOCA RATON FL 33431
DO NOT WRITE IN THIS SPACE )
3. Date Incorporated or Qualifisd
e 03/24/1897
2. Piincipal Place of Business H2a. Malling Address 4, FE| Numbear Applied For
21 T FS-P7F07 Y3 Not Applicable |
Sufte. Apt. #, slc. ., Sulte. Apt. ¥, etc. 5. Certificate of Status Desired [:] $8.75 Additional

27] Fee Reguired

e . Cily & State 8. Election Campaign Financing $5.00 May Be
E‘ Trust Fund Contribution [:l Added lo Fees
Zip __ Country | Zip Country 8. This corporation owes or has paid the cu year Intangible
;ﬂ 25] 29| o 30 Parsonal Property Tax due June 30. Yas D No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent —
81
SPRITZER, MIGHAEL Nerme
7700 N KENDALL DRIVE 805 B2] Street Address (P.0. Box Number Is Nt Acceptabi)
MIAMI FL 33156 |
B3
B4] City FL ssl Zip Code

11.  Pursuant 1o the provisions of sections 607,0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or reglstered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agant. | am familiar with, and accept ihe obligations of, section 607.0505, Florida Statutes,

SIGNATURE

Slgnature. typed o printed name of ragstered agenl and wle f applicabls {NOTE' Registered Agent signature requirad when reinstating) DATE $
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | ©
e PD [ Joetem SATITLE " change L] agaton | 2
NAME ALROD, ROBERT 1.2 NAME §
streeranoress | 2747 NORTH OCEAN BLVD, TH-4 1.3 STREET ADDRESS u
CiTYST 2w BOCA RATON FL 33431 14CITAST.ZIP L g
e S0 [ Joeete 21TMLE [ change [T Adation
NAME JONAS, GARY 22 NAME
streeraporess | 2797 NORTH OCEAN BLVD, TH-4 23 STREET ADDRESS
CITYSTTP BQOCA RATON FL 33431 240TY-ST-2IP : -
LT O U] eeLete 31TME T change [ Addition
NAME MONALTO, WARREN 3NAME
sweeeranoress [ 2717 NORTH OCEAN BLVD, TH-4 33 STREET ADORESS
chvsrzw BOCA RATON FL 33431 34LITYSTZP
TILE [ oeete 41TITLE T change [ Acdtion
NAME 4.2 NANE
STREET ADDRESS &3 STREET ADDRESS
CITY-§T2P 44 CITYST-ZP
TITE [JoEteTE 5.4 TITLE T change 1 Agdition
NAME 5.2 NAME
STREETADDRESS 5.3 STREETADDRESS
CiTYS1.2IP 54 CITYSTZIP
TITLE 6.1 TITLE it
e [ JoeLete b =0 I;_l 0 .l:] ) b'gﬁ?” L] ,deon
STREET ADDRESS 6.3 STREET ADDRESS —QB" EDFIHE" ~01013--026 P e
CITvST2IP 6.4 CITY-ST-2IP 150, 00 4 ]

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in secfon 118.07(3Kh), Florida Statutes. { furthar cerify that the information
indicated on this annual repor or supplemsantal annual report is trua and accurate and that my signatyr ¥ Il have the same lagal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowsred to execute this re aslreyy d by Jhapler 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 If changed, or on an attachment with an address.

/
e A N 1 I bu\‘{ln /‘iK G 133~ §RR

&SMIiIASAhi A" I ISP



