2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 584240

1. Entity Name

RE-COL ENTERPRISES, INC.

Principal Place of Business

4117 NW 135 ST.
OPA LOCKA FL 33054

Mailing Address

4117 NW 135 3T
OPA LOCKA FL 330544615

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90093 002 ***150.00

L

JNRRREERRR R WG

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEIN -§§18605 4 C Applied For
i N ;,A/ \ Not Applicable
P Countsy e Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

REQUEJO, ANTONIO J

Street Addrass (P.O. Box Number is Not Acceptable)

13280 NW 43 AVENUE
OPA LOCKA FL 33054
/) y. City FL [ 20 Coce
8. The above named £ntity subt i ment for thefdfpose of changing its registered cffice or registered agent, or both, in the State of Floridia.
SIGNATURE ) = '
L. . “Shnatura, 1yped or printed name of registared agent and e it appﬁble { .uoTE: Regrstered Agent signalue required when reinstating) DATE
N
. o L . m
9. Ih|sfp“2rporatlgn is elgglglc;e 1|o s?tnlsfyc;ts intangible F';E NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution, Added to Fees
(See criteria on pack) O Make Check Payable to Department of State
11, ~ 0 -+ sy OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS M 11
TILE FD 1 Delste TTLE [ Change ] Addition
NAME REQUEJO, ANTONIO L NAME
STREETADDRESS | 4117 NW 135 ST. STREET ADDRESS
CITY-ST-7IP OPA LOCKA FL CITY-ST-2IP
TILE J Delete TMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP
TITLE - [} Delete - TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTY-$7-2IP
TTLE O pelete WILE [ Change 71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2I CITY-ST-2IP
TMLE ] Gelete TIMLE 3 Change  [] Addition
NARE NAME
STREET ADORESS STREET ADDRESS
CITY-81-2F 4T -5T-21P
TITLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET AODAESS STREET ADDRESS
CITY-S1-2IP CITY-81-2IP

13. | hereby cerlily that the information suppl

> with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

indicated on this report or supplemeielTapyrt is true and accurate @ )hat my signature shall have the same legal effect as if made under cath; that | am an officer ar director

of the corparation ar the receiver g
changed, or on an attachment wj

ustee gmpowered to execute
an adgiress, wilh all other like g

Encrt as required by Chapter 607, Florida Statutes; and that avy name appears in Block 11 or Black 12 if

Date Dayume Phone #

CRYFEN4 (/a0



