—PItE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

KE -

1998

DOCUMENT # V25914 4

t. Corporation Name

(5)

FILED
gMar 16 1998 8:00am
Secretary of State

IOV BRAN R TARRM

DADE RECYCLING INC.

Princlpal Place of Business Mailing Addrass
15480 NW 97TH AVE 15490 NW 87TH AVE
MIAMI £L 33014 MIAMI FL 33014
us us

DO NOT WRITE IN THIS BPACE
8. Date Ingorporated or Qualified

03/30/1992

2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
21 26 65’0328862 __|Not Applicable
Sulte. Apl. #, alc Suite, Apl. #, elc.
o Ap uie. apl 4. ® 6. Certificate of Status Desired 0 $8.75 Addiional
(22} ;l Fes Required
" City & State City & State 8. Election Campaign Financing $5.00 May Be
;3] ;ﬂ Trust Fund Contribution Added to Fees
" Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m -El ;] E] Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragisterad Agent
BEN"EZ, LEQ 81] Name
2151 LEJUNE ROAD-MEZZANINE 82| Stres! Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0602 and 6071508, Florida Statutes, the al
office or registered agoni, or bath, in the State of Florida. Such change was authorize

agent. | am familiar with, and accepl tho cbligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this staternent for the purpose of changing its registerad
d by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE

Signature, typed or printed name ¢! regislored agent and titla il applicable {NOTE: Ragistorad Agent signatura required when reinetating) DATE p
12, QFFICERS AND D!RECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TME U T oeLere 11 TILE [T change ™ [ Adgition |2
NAME MONTEAGUDO, JESUS 1.2 NAME g
STREET ADDRESS 15490 NW 97TH AVE 1.3 $TREET ADDRESS ]
CiTY-SI-2IP MIAMI FL 33014 1.4 CITY -§T-2IP E
TNLE ] oeLeme 21TITE [Tchange 7 addition {©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-2IP 2 4 CITY-ST-2P
TMLE T ceLe™e SATNLE [TChange ] Addition
NAME 3.2 NAME
STREET ADDRESS | 3.3 STREET ADDRESS
CITY-§T-2P 34.CITY-8T-2IP
TITLE [ ETE 41 TITE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-21P 44 CITY-S1-2IP
TITLE T oeLETE S1ILE [T cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. 8T-21P 5.4 CITY-ST-2IP
TITLE ] DELETE BATITLE Ll Change L[ Addition
HAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CFTY - ST- TP

14. | hereby certi

officer or diregtor of
Block 12 or Block 1

SNkl R EeE B .

hange

on an attachment with an address.

WM/

| PR O SR A ﬂnﬁLah“a

that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annyal reporl gr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madse under cath; that { am an
ﬁnmr ion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeasrs in
i

" 2.G0 (A~ o2 7 ATTO7



