03041999-90108-002-$150.00-$150.00 FILED
—— Mar 04, 1999 8:00 am
FLORIDA DEPARTMENT OF STATE
Katherine Harris Secretary of State

Secretary of State 03-04-1999 90108 002 ***150.00
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ8000096289

1. Corporation Name

ALL-COUNTIES RECYCLING & WASTE PROCESSING, INC.

TRV

1]

Principal Place of Business Mailing Address

13250 SW 52 STREET 13250 SW 52 STREET i
MIAMI FL 33175 MIAMI FL 33175 i+
DO NOT WRITE iN THIS SPACE -
3. Date Incorporated or Qualited K ‘
11/16/1398 3 .
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For sz‘
a1 m 65-0876383 ot Aicabia b
Suite, Apt. #, etc. Suite. Apt. #, elc. ] ] $8.75 Additional ”‘

E\ ;‘ﬂ 5. Certilcate of Status Desired [ Fes Required i
City 8 Stata City & State 8. Election Campaign Financing $5.00 May Be wi
23] m Trust Fund Contribution RS Added lo Fees »J
el T e o . cCounttyes e = Do e - JCoUntry = ool @=This corporation owes tha current year. itangible - s losmased ! '
24 [25] E;l Ea Personal Property Tax. ves [INo .
9. Name and Address of Current Registered Agent 10, Nama and Addrass of New Reglistered Agant - |
81| Name '
MONTEAGUDO, ALEX ‘
13250 SW 52 STREET 82| Stresel Address (P.O. Box Number is Not Acceptable) ‘
MIAMI FL 33175 73 . !
84| City FL Lasl Zip Code w
11. Pursuant to the grovisions of Sectlons 607.0502 and 607.1508, Florida. Statutes, the above-named ation submits this statement for the purpose of changing its registared ;

office or registared agert, or both, in the Stata of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiagwith, and accept obligations of, Saction 607.0505, Florida Statutes. .

SIGNATURE .
Sionaury, hypad o6 printed pama of regisierad agent snd ke f apphcabie. (NOTE: Registarad AQani sgnatuns requined when reinsising) DATE E;' .

12. OFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o ‘

e D [J DELETE (ATME Cicrange  [JAddton | =

HAME MONTEAGUDO, ALEX 1 2NAME - 3

smreeT aporess| 13260 SW 52 STREET 13 STREET ADDRESS i

CITY-ST.2P MIAMI FL 33175 1A CITY-§T-ZP &

TME O DELETE 21TME ClChange  [JAdditon | O

NAME 22 NAME

STREET ADORESS 23 STREET ADORESS

cTY-$1-27 240TY-5T-2P .

TME ] BELETE LITTLE [OChange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-ST-2P 34, CITY-ST- 29

B A S U TN YR T R o [ichange lAddon) .

NAME 4.2 NAME .

STREET ADORESS 4.3 STRECT ADDRESS

CITY-§1-29 44 CITY-5T-29

TmE {1 OECETE 51TME Clcrange [ Addiion

NAME 5.2 NAME

STREET ADORESS 53 STREET ADORESS

CITY-ST.21p 54 CIFY-ST-2P

me ] OELETE 6.1TmME .JChangs [ Addition

NAME .2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY.ST-24 B4 CITY-5T-29

14. [ hereby certify that the information supplied with this fiing doas not qualify far the exemption stated In Seclion 118,07(3)(1). Florida Statutes. | further certify thal the information
indicated on this annual raport o supplemental annual report is true and accurate and that my signature shall have the same lagal elfact as if made under oath; that } am an
officer or director of the corporation or the recaiver or trustae empowaerad to execute this report as required by Chapter 607, Flarida Statutes; and that my nams appears in

Black 12 or Black 13 if changed, or on an Wess. with all other like empowsred. .
SIGNATURE: Ao B REQUIRED  2/z3/99  [305) 4511123
T SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Darytiia Phore §




