2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000093365 Jan 31, 2000 8:00 am

1. Entity Name

TITAN RECYCLING INC. Secretary of State

01-31-2000 90086 029 ***150.00

Principai Place of Business Mailing Address
13070 CAIRQ LANE 1141 5W 85 TERRACE
OPA LOCKA FL 33054 PEMBROKE PINES FL 33025-3389 ‘
- |
_ Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0880790
= Zip Country Zip Country 5. Cerlificate of Status Desired d $8.75 Additional
= ) - | Fee Hequireq
N = - 6..Name and Address of Current Reglistered Agent - . .~ . - - ~ < . .- _ 7..Name and Address of New Registerod Agent . _
Nare
ENGELS, TIM Street Address (P.O. Box Number is Not Acceptabie)
1141 SW 85 TERRACE
PEMBROKE PINES FL 33025
: City F L 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 i - - - - — .
Signatura, kypad ot pontad name ot registered agent and tile if appliceble. {NQTE" Ragistared Agent signaturs reguired when rainstating) DATE ,
i 9. This corporation is eligible to satisfy its Intarigible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
) Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. 0 Added 1o Fees
: (See criteria on back) ] Make Check Payable to Depariment of State
. 11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERSIAND DIRECTORS IN 11
| T PD O Delzte TILE Ol Change [ ==
NAME ENGELS, TIM NAME
! STREET ADURESS | 1141 SW 85 TERRACE STREET ADDRESS
| | cm-s2p | PEMBROKE PINES FL 33025 urv-st-2p ,
; TITLE [ elete TITLE [J change [ Additio
NAME ’ NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-§T-2P e
TmE - T T mE = * [J'petete e - |- Ceee L am smem— - = | o= [IChange [ Additio:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O patete WILE Ochenge [T Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
e 3 pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

13. | hereby certify that the information s@pg
indicated on this report or suppiep ent acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivefor empowersgAt execute this report as required by Chapter 607, Florida Statutes; and that my name appeais in Block 11 or Block 12 if

changed, or on an attachmemd ess, withall other like empowered.

SIGNATURE: _X - R RN

[
T QIGNATUREFTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥

T Y




