"PROFIT
CORPORATION
ANNUAL REPORT

v .

1996 G
GRS

APPROVELD
ARD
FILED
36 MAR 25 PH 3: 24

FLORIDA DEPARTMENT OF STATE
Sanara B. Mortham
Secretary of Sihe

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RE-COL ENTERPRISES, INC.

584240

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

(6)

Principal Place of Business

13260 N'W. 43RD AVE.
OPA LOCKA FL 33054

i

VPRGN ER RN

3a. Date of Last Bepart

04/11/1995

Mailng Addicss

13280 NW. 43R AVE.
OPA LOCKA FL 33054

| 3. Date Incorporaled or Qualified

08/11/1978

2. Principal Place of Business N rz_ézribﬁaii‘ng Address 4, FEI Number Applied For
21 26| 59-1860514 Not Applicablo
i #, et iti
Suite. Apt. #, etc - Suite, Apt. #, et 5. Certificate of Status Desired O 58'75 Add_monal
—2;] 271 Fee Required
Gity & State | Gy &Slate 6. Election Campaign Finanging $5.00 May Be
G;' 28] ) Trust Fund Contribution O Added 1o Fees
- Zip _ Country 2ip _ Gountry 8. This corporation has liabiity for intangible tax under s 189.032,
2 251 2ﬂ 3F| floricka Statutes [ Yes [INo
) " 9. Name and Address ol Curreni Registered Agent i 10. Name and Address of New Registered Agent
81| Name ANTONIO EQ
L. REQUEJO
REQUEJQ, ANTONIO J 58] Srroal Address (P63, Box Nomber is Mot Acceplabie;
1§80 NW 43 AVENUE 13280 N W+ 43ra—AVE
. | FL 83 e
i a4 Ciy FL ssl Zip Code
QOPA_T.OCKA 330654

or registired ager

fath, ip the State o Frord
tamitar with, angfacgbpt i

e/Lbligations of

11.¥Pursuant 1o the propSions of Sections 667.0502

nd 6071508 Fionda Statules, the above named corporation submits this statement for the purpose of changing Tt Tegistered office
| Such ghagge was authorized by the corporation’s board of directors 1 hereby accent the appointment as registered agent. | am
on 8078505, Flonda Statutes.

d )
sonatore  { AAH }Z:f % LN L . e
Shyealife tpodl O finnnig £a%ie of regeald o agl g o 1 e P gw i i NOTE S g sbered A sigretume e aind whien rerstahn, g DATE
12, OFFICERS g0 DIEAI0RS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
T VD 3 Il BERiT PD fl Chage [ Addition
HAME ESPINOSA, MARIA A &Q’\& 12 ML ANTONIO L. REQUEJO
) .
STAFET ADDRESS 325 W. 55TH STREET dq TISIREETAIORESS |11 3280 N.W. 43 AVENUE
Chiy-s 7P HIALEAH FL {\"n A oS- IgPA - LOCKA, —FL
-~ - 7 LAE ot . )
TITLE PD mDELEIE 21 [ Change [ Addifion
NAME REQU 0 22 NAME
STHEET ADRESS 1 . 23 5IREET ADDALSS
| crvesrae ALE FL 24007V 5120
TIILE ] DELETE 31T
HAME 32 N
STREET ADDRESS 3 STHEE[ ADDRESS
CITy-51- 7P ) 3407 .§7-7P
T [] DELETE 4 1TIE [ Charge [} Addilion
NAME 4.2 NanaE
STRELT ADDRESS 43 STREET ADDRESS
CITY-5)- 21 ) 44CIY-5T- AP
HILE [ DELETE 5 1 ILE (] Change  [] Addilion
PAVE 5.2 NaM
STREET ADDRESS 5 3 STHEE § ADORESS
| oTy-51 7P o 54 CI1Y-$T- 7P
TITLE [ DELETE 6 1 TIREF [ Changz  {T] Addition
NAVE 6.7 NAME
STREL! ADLATSS 63 STHEFT ADDRESS
Cv-gr-ze 64 CITY-51-21F

14. | oo hereby cedify that the infon o) supplied
certify that the information indyated pn this ano
oaln; that | am an officer or
appears in Block 12 or Bigy

SIGNATURE: _

changed, or

" BAGNATURE AND T

o the corporatiaon or the T

witl This fmng"ws voluntanly furmisned and does not qually for the exemption stated in Secton 119073k, Florida Statutes. | further
ual report or suppleméental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
priver or truste pawered to execute this report as required by Cnapter 607, Florida Statutes; and that my name

B % sk ie87

gt Prone F

on an attack

R PIRECTOR

CR2E034 (12/95)




