2002 UNIFORM BUSINESS REPORT {UBR) ADr 17F12%gg)8°00 am

DOCUMENT #  P94000027054 ecretary of State

1. Entity Name

RECUATES CORPORATION 04-17-2002 90171 032 ***158.75
Principal Place of Business Mailing Address

777 BRICKELL AVE. 777 BRICKELL AVE.

170 1390 PH

. AR SRR

2, Principal Place of Business 3. Mailing Address

220 WesT eun i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & St City & State - 4. FEI Number Applied For

K ?ISOB’LINE ﬁL . 65-0481619 Not Applicatle

Z'p >3 lf@ Country 9 Zip Country 5. Certificate of Status Desired [@ ?i-ggq L':f;ji“"“a'

- ~-- 6. Name and Address of Current Registered Agent - - - -- i — 7: Name and Address of New Registered Agent
Name

FERDIE, AINSLEE R Street Address (P.O. Box Number is Not Acceptable)

717 PONCE DE LEON BLVD.

SUITE 215

CORAL GABLES FL 33134 City FL | ZpCoce

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

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax f|||n.g r.eqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e b 3 Delete TInLE [dchange [ Addition
HAME URRUELA, JUAN f NAME
sweer aponess | 777 BRICGKELL AVE., #1390 STREET ADDRESS
CITY-$T-2IP MIAMI FL 33131 CITY-§1-21P
TITLE D [ pelete TTLE O Change [ Addition
NAME URRUELA, ESTELA M NAME
STREET ADDRESS | 777 BRICKELL AVE., #1380 STREET ADORESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP
SME- - ) Tt e - - Fpalete™ - TILE --= = = =—=_— = - .= «+ .~ [change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3 CITY-ST-7IP
- TITLE - [ Delete TITLE [Jchange  {] Addition
A" hame NAME
STREET ADDRESS ‘e STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07{3)(i}, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empgwered 10 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 attachm
/m/ag/ / %7) - 274556 s

susnifﬁne AND TYPED Off PRINTED NAME OF snsmus osncan OR DIRECTOR Ddte Daylime Phona #

SIGNATUR

CR2ED34 (9/01)



