2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000042378

1. Entity Name

MENORAH RECYCLING CENTER, INC.

' Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90002 039 ***150.00

Mailing Address

7410 NE 3RD COURT
MIAMI FL 331385341

Principal Piace of Business

7410 NE 3RD GOURT
MiAMI FL 33138-5341

602562

2. Principal Place of Busingss 3. Mailing Acdress

LT

Suite, Apt. #, etc. Suite, Aot. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65-0855228 Applied For
Mot Applicable
H i t e
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. N ) 1 ) R o Fee Required
] 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
|, SALOMON Street Address (P.0. Box Number is Nat Acceptable)
0. Box Number i cceptable
7410 NE 3RD COURT fes s ot Aceep
MIAMi FL 33138-5341
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
) o o . m
9. 1h|sf$:>rp0ratlc.>n is ehtgu:ulcei tcly se:l@;iycl]ts Intangible A FILE N1OW... FFEE l; $150.500 10. Election Campaign Financing $5.00 way Be
ax nng requirement and elects 1o do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSTD [ Delete THLE [ change [ Addition
NAME ABADI, SALOMON HAME
streer anoaess | 7410 NE 3RD COURT STREET ADCRESS
CITY-ST-2IP MIAMI FL 33138-5341 CITY-$T-21P
TMLE [J Deete TITLE [ change ] Addition
NAME NAME
:.STREET ADDRESS-| e~ ..~ —— e cee L = i ww -~ [ STREET ADDRESS-| - - - - I -
CITY-S7- 2P CITY-§T-2IF
TILE 3 Delete TITCE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-5T-2IP
TILE O Dpelete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CTY-$1-2P
TITLE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-ZIP
TIME [ Delste TITLE (] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP p CITY-ST- 2P

s
and tha
gcute this report as

FPOWE
%v aifother likg empowered.
X/

signature shal
i apter 60?‘,‘

for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
I have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appezss%BIo k 11 or Block 12 if

Date Dayume Phone #

:

CR2EQ34 (10/00)

!




