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

PROFIT Feb 25 1998 8:00am

CORPORATION Sandra B. Mortham

oos | G o oo Secretary of State

POCUMENT # 92428 (6)

Corporation Name

RECAPRI DISCOUNT, INC.

MDA RO

Principal Place of Business Mailing Address
7500 MW €9TH AVE 7500 NW 69TH AVE
MEDLEY FL 33166 MEDLEY FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T 28, Mailng Addross 4. FEI Number Applied For
21] 28] 650210961 Not Applicable
Suite, ApL. ¥, elc Suite, Apt. #, ¢lc.
= P | Bl set e 5. Certificate of Status Desired ] $8.75 Aaditonal
22 27] Feo Required
City & State | Gity State 6. Election Campaign Financing $5.00 May Be
2 _ o |2d] Trust Fund Contribution 0 Added o Fees
Zip Country | Sip Country 8. This corporation owes or has paid the current year Infangible
24 |25] 29] [30] Personal Property Tax due June 30. [Wos . [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CLAVIJO, EDUARDO A. 81| Name
7500 NW 69TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MEOLEY FL 33166
83
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 607 0502 and 607, 1h0A. Florida Stalules, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registered agoni, or both, in thae State of florida. Such change was authorized by the corporalion’s board of directars. | hereby accept the appointment as registerad
ageni. | am familiar with, and accopt the obligalions of, Section 607.0505, Florida Statutes.

CR2EO34 (1097)

SIGNATURE __
Signalure. typad oo pranted auror of tegistored agent and titke i applrcabile (NOTE " Registered Agent signature required when relnstaling) DATE
2. Of FICEAS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE P Toecere 1A TIE [Jchange T Aodition
NAME GONZALES, PRISCILA 1.2 NAME
sweeraporess | 8350 NW. 167 TERRACE 1.3 STREET ADDRESS
CITY-5T- 2P MIAMI, FL 33018 14CITY-51- 29
TNLE VP [T DeLETE 21 HILE LI changs L] Addition
NAME DIAZ, ENRIQUE J 22 NAME
sreetaporess | 10341 SW 37 ST 29 STREET ADDAESS
oY -51-21P MIAMI, FL N ) 2 4CIY-$T-2P
TTLE T o T neceTe 31 TIILE [J Change £ Addition
HAME CLAVIJO, EDUARDO A. 32 NAME
sweeTaporess | 3541 FLAMINGO DRIVE 3.3 STAEET ADDRESS
CAIY-ST-2IP MIAMI BEACH, FL 33140 3.4.CITY - 5T- 2P
E [ [T oecETe a1 T [T change LT Addition
NAME GONZALEZ, REYNALDO 4.2 NAME
smeeraporess | 8101 N.W, 166TH STREET 43 STREET ADORESS
Ciry-57-21P MIAMI FL L 44 CITY-S1- 2P
nne E T DeLete 51TALE [_J Change — L_J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S51-21P L 5.4 CITY -ST-21P
TILE [J oeiete §.1TLE L] changs — T_J Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTY-ST- 2P 84 CITY-SF-27IP

14. | hareby cerhfg thal the Infarmalion supphied wilh tHis Aling fioes not guality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report of supplemeantal anfual repfant is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
oticer or direcior of the corporation or tho ecevel or trugfee empowered 10 exaecute this repart as required by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 i changed. or on an atlachificnt wiph an addross.
SIGNATURE: ____ R/ /79 ER 2270




