' 512 FILED

o FOR PROFIT CORPORATION " Jun 19, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Sgg{ggg}g; gfﬁtgte

DOCUMENT # P98000054506

1. Entity Name

ORLANDO RECYCLING, INC. ' ' y

. - - 94067
DO NOT WRITE IN THIS SPACE

2. Princinal Place of Business I 3. Mailing Address ]
1625 WEST PRINCETON ST, #7 1625 WEST PRINCETON'ST. #7 ]
Suite, Apt. ¥, etc. Suile, Apl. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE\ Number Applied For
RLANDO, FTLOR ORLANDO, FIORTDA 59-3518484 Not Applicable
Zip Courtry Zp Country 5. Centificate of Stalus Desired = $3'75 Additional
32804. - - |-.-ORANGE 32804 ANGE Fee Required
R P e ‘ T Namoaru‘.l Addrcu ‘of Current Reglsterad Agent ™ "~ -
— R e T T e i v e ey Name o —_— . —— - =7 - .
e IT’E’_“’— “’""““‘LUZLM- GU'I'TFRRF‘?.'— —_— - " o
DO N OT WR - Street Address (P.O. Box Nurnber is Not Acceptable)
IN THIS SPACE 23 AT BRINCEION STRERT- 42
Cil : Zi
Y ORLANDO FL | "3 %04

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or paniad name of regesiored apent and ue If apphcable. {NCTE: Ragstaied Apen signatwe required when remataling) DATE
S it | January 1 - May 1 Fea Is 5150.00
" Tax ing reauement and siscs 10 do 30— After May 1, Fso fs $550.00 10. Election Campaign Francing _ $5.00 Moy 6e
(See cti?er?: back) . 0 ) Amended UBR is $61.25 Trust Fund Contribution. a Added 10 Fees
on bac Make Check Payabls to Department of State
11. QFFICERS AND DIRECTORS
Tme PD TIE ! S
; GUT [
:::EEETADDRESS Z, LUZ M. ::;'Enmmsss =
1625 WEST PRINCETON STREET #7 i 3
R R e . Cmy-51-2P 3
CRLANDO,FLORTDA 32804 - i
TILE VD TE &
,;:::El ADDRESS I Zy AR :ﬁ; AUDRESS ©
1625 WEST PRINCETON STREET
CITY-5T-2P 5 #7 chy-ST-21P
me | STD TRE . ,
wE  |WHITE, MARIA B.___ M e e |
STREEL A 1625 WEST PRINCETON_STREET. e - , E
e = 1625 WEST PRINCETON. STRERT. #——— —| iyt DO-NOT-WRITE
e HLE ‘
e e IN THIS SPACE
STREET ADORESS _ STREET ADDRESS
LIFy-S1-21P - CIrY-S1- 2P
TNE N TLE
NAME ‘B MAME
STREET ADDRESS STREET ADORESS
CY-ST-2IP GITY-5T-7P
TmE ' me
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1.71P CiTy-5T-21P .
13. | hereby certify that the information supplied with this fmng doas not qualify for thg exemption stated in Seclion 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report o supplemental report is irue and accurale and that my/Signature shalt have the same legal effecl as if made under cath; that | am an officer or director
of the corparation or the receiver cr trustes empowerad to executs this report/as required by Chapp€) 607, Florida Statutes; and that my name appears in Block 11 or on an
aitachment with an address, with all other like empowered,
SIGNATURE: LUZ M. GUTIERREZ, PRESIDENT £/ X May 15, 2002 (407) 872-1595
SIGNATURE Annmmmmmnmwmmwom?ﬁod /( Dats Dayteme Phone ¢
L7 .

[J 17



