2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000061431 May 08, 2000 8:00 am
1. Entity Name
U.S. RECYCLABLES, INC ' Secreta ) of State
e ? ! 05-08-2000 90146 029 ***158.75
Principal Place of Business Mailing Address
8500 SW 8TH STREET 8500 SW 8TH STREET
SUITE 222 : SUITE 222
MIAML FL 33144 MIAMI FL 33144-4002
T v O OGRS
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0851292 Not Applicable
<ip Country Zp Country 5. Cerificate of Status Desired g fg'-nlesqlﬁfecgﬁmal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ' T
VALDERHAMA' CARLOS Street Address (P.O. Box Number is Not Acceptable)
8500 SW 8TH STREET
SUITE 222
MIAM! FL 33144 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, typed or printed name of registered agent and tile if appiicable. (NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) P .
Tax filing rgqufremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -Ejs: I;Sniagoﬁ:g;gga_mmg | ?g‘egqohgzif @
(See criteria on back) d Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P M elete TITLE [ Changs™ [ Addition
NAME PEREDA, ARIEL 1 NAME
STREET ADDRESS | 10237 SW 24TH ST A¢T C-441 STAEET ADDRESS
CiTY-ST- 2P MIAMI FL 33185 CITY-ST-2IP =
TMLE S O celete TITLE ‘( resioert OxChange [ Addition
NAME VALDERRAMA, CARLOS & NAME
sTREET ADDRESS | 8500 SW 8TH STREET SUITE 222 STREET ADDRESS
orv-st-zp | MIAMI FL 33144 CITY-ST-2P !
TmiE P T o Ooeete - e e e e - aeliamen w—w s Change (2] Addition
NAME CRUZ, CARLOS M NAME
streeT a0DRESS | 816 EAST 20TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 GITY-ST-2IP
TITLE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oirY-S[-2P
TILE 3 telete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TiTLE - {.00lste TLE 1. ... . [ Change ] Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP ) CITY-5T-2IP

o the exermnption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
dMatTy signature shall have the same legal effect as if made under oath; that | am an officer or director
gport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SR 4”2—0'” Jof: 260 - 76 76

)
e ey

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied
indicated on this report or supplemerta
of the corporation or the raceiver#
changed, or on an altachmenjAt

SIGNATURE:

CR2E034 (9/99)



