* 7 FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 O O al’l’l

CORPCRATION Sandra B. Mortham

" oos Secretary of State

DOCUMENT # S22888 (9)

1. Corporation Name

DADE RECYCLING SERVICES, INC.

N A

Principal Piace of Business Mailing Address
15490 N.W. 97TH AVE 154900 NW 87 AVE
” #2
MIAMI FL 33018 MAIMI FL 33018 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
01/07/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650252349 Not Applicable
Suile, Apt. #, et Suite, Apt #, etc. iti
,—l o ApL T Bt “ pLee 6. Certificate of Status Desired! O $8.75 additional
22 ?7—] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
m 2;] Trust Fund Contribution ] Added to Fees
Zip Country Z1p Country 8. This corparation owes or has paid the current year Intangible
24 25 ?9] ;El Personal Property Tax due June 30.  fMyes [ no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
MARTINEZ, JORGE #1] Name
11244 N.W. 6TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 302
MIAMI FL 33016 ®
84| City FL lasJ Zip Code

11, Pursuani to the provisions of Soctions 607 0502 and 607,1508, Florida Slatutes, the atove-named corporation submits this staterment for the purpose of changing its registered
office ar registered agent, or both, in the Stale of Ftorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obbgalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ . .
Sigrature, typad o punted name of rogrloted agent and Llko 1l epphicatie (NOTE: Registered Agent signature required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J oeLere 11 1L I Thange [ Addition
NAME MONTEAGUDO, MARGARITA 12 NAME ‘
streer aporess | 13655 SW 34 ST 1.3 STREET ADDRESS
CITy-51-2P MIAMI FL 14 ETY-5T-2IP
ILE P [.J pELETe 21TIE [ TChange L] Addition
HAME MONTEAGUDO, JESUS 22 NAME
saeeraooiess | 15490 NW 87 AVE. 23 STREET ADDRESS
ITY-SY-7P MIAMI FL 2 4ITY-S5T. 2P
e [ DrLeTE 3.1 TIMLE [T change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
GITY-$1- 2P 34.CIY-ST-21P
e T vecere AATILE T Change [ Adgition
NAME 4.2 NAME
STREET ADDRISS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CYV-ST-2IP
TILE [T pELete 5ATNLE Ul Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- I 5.4 CTY-81- 2P
TTLE [ oecete 61TILE [JCange [ Addition
NAME 6.2 NAME
SEREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2IF 54 CITY-ST- 21
14. | heroby cerlify that the i ation kupplied with this tiling does not quality for the exemption stated in Soction 119.07(3)(i). Florida Statutes. | further certify that the infarmatian

t or supyplemantal annual repert is truo and accurate and that my signalure shall have the same legal efiect as If made under oath; that | am an
ation 0 recoiver of trusiee smpowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

,or n attachment with an address
ol 34292 (2059246700

indicaled on this annualfre,
officer or directar of thalcor,
Block 12 or Block 13 if dhang

SIGNATURE: .\ _




