200C: UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000100609 FILED
1. EniiyName Jan 27,2000 8:00 am
AMERICAN PAPER RECYCLING, INC. Secretary of State
01-27-2000 90053 028 ***150.00
Principal Place of Business ’ Mailing Address
2351 NW 147 ST 2351 NW 147 ST
OPA LOCKA FL 33054 QPA LOCKA FL 33054-3127
L AR RO O
2. Principal Place of Business 3. Malling Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0895725 Not Applicable
P e~ <[ COURY e e — T e T T Siatus Dosved (] 90770 AGional~ -
Fee Required
6. Hame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
HERRERA, JOSE M ESQ. Street Address (P.O. Box Number is Not Acceptable)
8550 WEST FLAGLER STREET
SUITE 103
MIAMI 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.

CR2E034 (9/99)

SIGNATURE
Signeture, typed o printed name ol egieaced agent and tite € applicabla, {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is ellg\ble 1o satisfy its lntanglble FILE NOW1!! FEE S $150.00 1 . I .
! 0. Election Campaign Financing $5.00 may Be
Tax filing requirernent and elects 6 do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) g Make Check Payable to Department of State

1. e - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

wme — ~|.D : o [T Delete TMLE [ Change [ Addition
wme " "RODRIGUEZ, PEDRO D oo T NAMET 7T - )

STREET ACDRESS | 14601 S.W. 35TH STREET STREET ADDRESS

CITy-57-2IP MIRAMAR FL 33027 cITY-51-2IP

TILE D T Delets TILE [ Change {7 Addition
HANE FLORES, MANUELA ‘ : NAME .

STREETADDRESS | $90 EAST 30TH STREET STHEET ADDRESS

CITY-5T-2IP HlALEAH FL 33013 CITY-ST-2IP

TITLE [ celete THLE O cChange  [J Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

me £ Deiels TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS w-‘__’_-_’-__’_’_____i_,___————'—-
GITY-5T-7iP ’ = CiTY=ST- 2P~
TITLE. _—— T T 7 pelete TIME [J ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an.this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation ar the recelver or Irustes empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attas ant with an address, with all othar like empoweared.

SIGNATYRE: YL 007 Y G OYAED ’//‘//M éﬁ)éﬁ/— 9754

k-1l ATUHE AND TYPED OR PRI [AME OF SIGNING OFFICER QR RECTOR ode Daybme Phone #
Mapnelrn  Fla

[



