2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000036326 Feb 05, 2000 8:00 am

1. Entity Name
MAXIMA RECYCLING, INC. Secretary of State
02-05-2000 90046 044 ***150.00

Principal Place of Business Mailing Address

R

% FLAVIA.DISUSA o o= aeme o n e - G FLAVIA-DIP SUSA==— "~

1300°SW 22ND ST.. SUITE 303-A 1300 SW 22ND ST.. SUITE 303-A
MIAMI FL 33145 MIAMI FL 33145-2934
e L A AT
433003 2280 ST 4220 Su 2ol St
Suite, A?t. #, etc:.' . Suite, ‘Apt. #, eic. DO NOT WRITE IN THIS SPACE
SUITE 3GY ST oY ]
City & State | . . City & State 4. FEl Number _ | '] Applied For
Mix¥. | P ’ Midm — B G514 Q@ e
Zi P Country Zip Country . . 8.75 Additional
é 3 iq 5 Us A a3 ‘14 5 US4 5. Cerlificate of Status Desired | gegﬁgquirec;llona
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;. o .
D Susi- | FLadiA
Dt SUSA, FLAVIA Street Address (P.0. Box Nimber is Not Acceptable)
1300 SOUTHWEST 22ND AVENUE
MIAMI FL 33145 1350 crl a2l Ava—
City - ! ' Zip Code -
M1 A _ FL|TsEusss

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

x

SIGNATURE _ . ) . T
_.;___.,.f—‘ e ;_:’Slg__n_ga}_y:rg_,b typg_g_g_ @’eg d DA fl_mgi_s*:efn a'gemta/ngmappﬁ_camev e - INOTE: Pagislared Agamt signature require when reinstating) —— DATE
9. This F:_ofpmatiqn is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬁ'.mg rgqu\remem and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Iy dd.e d to Fees
(See criteria on back) W] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Detete TITLE Pﬁ‘r‘b . fchange [
HAME DI SUSA, FLAVIA NAME )M%ﬂ Lo A
sTReeT ADDRESS | 1300 SOUTHWEST 22ND AVENUE STREETADDRESS | f 2, 24 6’01)114 wWeEesr zylbﬁhg
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STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
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STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-ZIP _ J s
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CITY-ST-2IP CITY-ST-2IP
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NAMET o e S e L L ahamnto R - .
STREET ADORESS STREET ADDRESS
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TALE O petete THE Clchngs O
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CTY-55-7IP _ . L l CITY-S7-2P

13. | hereby cenify that the informatiofi supplied with this filing ‘does not quality for the exemption stated in Section 113.07(3)(1), Florida Statutes. | fustier certify that the information
indicated on this report or supplefnents) report is true and accyrate an 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 receiver or trygtee-empoweied 10 e te thid Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

delr

changed, or on an attachmenl:vlia e%{ot {ike empowergd,
SIGNATURE: ® \ , /{

SIGNATUHE ANDTYPED OR PRINTED ume‘ors’lcum[d ?FICER OR DIRECTOR Date Daytme Phone &
74




