2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ P98000042378

FILED
Jan 17,2002 8:00 am
Secretary of State

1. Entity Name Z
MENORAH  RECYCLING CENTER, INC. 01-17-2002 90048 026 ***150.00
Principal Place of Business Mailing Addrass
7410 NE 3RD COURT 7410 NE 3RD COURT
WMIAMI FL 33138-5341 MIAMI FL 33138-5341
2. Principat Place of Business 3. Mailing Address “llﬂlll HI Ilm m” Ilm Iml II"' Ilm IIIII ||||| “"] ’l"“l" Ill]
Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65-0855228 Not Applicable
Zi C Zi t i
® o euniry P Country 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
‘- ’ ~ he Name )
ABADI, SALOMON Street Address (P.O. Box Number is Not Acceptatie)
7410 NE 3AD COURT
MIAMI FL 33138-5341
[ / City FL Zip Code
8. The above named entit gtatg e changing its registered office or registered agent, or both, in the State of Florida.
SIG \ \ ™ \ 2 C
ofR Tegistered agent and titls if applicable. (NOTE: Registered Agent signau}sa required when reinsiating) DATE L} e
9. This corporatien is eligible 1o satisly its Intangible FiLE NOWIH FEE 1S $150.00 1 . . ) )
. . y - 0. Election Campaign Financing $5_00 May Be
T Tax ﬂlmg requlrement and elects to do so. After'May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
" *(Sée criteria'on back) . d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSTD 1 Detets TITLE O Change [ Addition | 5
NAME ABADI, SALOMON NAME &
+sneer Aooress- | 7410 ME 3RD COURT STREET ADCAESS 3
cry-st-ze | MIAME FL 33138-5341 CITY-51-21P o
" o
TITLE 3 pelete TIILE [ change [T Addition | €3
NAME NAME A
STREET ADDRESS STREET ADCRESS -
CITY-ST-ZIP GITY-S8T-2IP '
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE [ delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE ] pelete TITLE [l change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘CITY-8T-2IP
TITLE ] Delete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-ST-ZIF
13. | hareby certify that the infermation supplisd yih tiis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemen ant ccurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the regeive dto i) q[t askequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atjpe & \
SIGNATURE: 7 QUIKED \ Qr( 2
SIGNATURE Ann;rvpsnon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone




