FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT #  P98000042378 ecretary of State
1. Entity Nameg 04-28-2003 91386 021 ***150.00
MENORAH RECYCLING CENTER, INC.
Principal Place of Business Mailing Address
7410 NE 3RD COURT 7410 NE 3RD COURT «
MIAMI FL 33138-5341 MIAME FL 33138-5341
2. Principal Place of Business 3. Mailing Address “"”", ”I ml' m“ "]” "m Im’",” Iml »l" »m )lm )I” m’
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEf Number Applied For
6W855228 Not Applicable
Zp -~ Country = . —— . - Zp - e e e |- Country - —— - ) 8.75 I
- : - 5. -Carificale of Status Degired — -(Z],;-—qge..e Req;\i?:clihoqal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABAD" SALOMON Street Address (P.O. Box Number is Not Acceptable)
7410 NE 3RD COURT
MIAMI FL 33138-5341
City FL Zip Code

: ¥
_ 8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and title it applicabls. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
n
AttF“I\nE N?v;ms I::EE lﬁltﬁgégg w0 + 8, Election Campaign Financing $5.00 may Be
er Way 1, 68 will be . Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 3 Celete TITLE [ Change  [J Addition
NAME ABADI, SALOMON NAME
STREET ADDRESS | 7410 NE 3RD COURT STREET ADDRESS
CITY-3T-2IP MIAMI FL 33138-5341 CITY-5T-2¢
TITLE [ Delete TILE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP =—(. = - — - - SR | (Rol] 8. o5 1 O O U P — .
TILE [ pelete TILE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$7-21P
TITLE [ Detete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
THLE O oelete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ,
TILE O Delets TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

upplied with this filing d#feg’ notdualify for the exeMmgtion staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
exfirate apd that my signaturedshallhave the.same legal effect as if made under calh; that | am an officer or director
e w507, Florida Statutes; and that my name appe in Block 10 or Block 11 if
ke empowergth==

SH&ENA‘U’UF@‘IRE@UHHED %[/15%6 %6% o’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytirna Fhone 4

12. { hereby certify that the informajie
indicated on this report ar, aFplernenial report is tru

AY  $8G2E20

CR2E034 (10/02)



