2000 UNIFORM BUSINESS REPO;IT (UBR) FILED

DOCUMENT # [ 92428 Mar 01, 2000 8:00 am

1. ity Narn Secretary of State

RECAPRI DISCOUNT’ INC. 03-01-2000 90056 002 ***150.00
Principal Place of Business Mailing Address
7500 NW 69TH AVE 7500 NW 65TH AVE
MEDLEY FL 33166 MEDLEY FL 33166-2502 U{} G ? 8 ’J) A 9
IR T
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-02 1%61 Not Applicable
e Country Zp Country 5. Certificate of Status Desired ] $8'75 Additional
) - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
sz! ENRIQUE J Street Address (P.O. Box Number is Not Accepiable)
7500 NW 69TH AVE
MEDLEY FL 33166
City FL Zip Code

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

SIGNATURE
Signaturs. typed or printed name of registerad agent and ttle it applicable (NOTE. Registered Agent sighature required when reinstating) DATE
0]
. . - . v . N . '

8. This corporation 1s eligibls to salisfy its Intangible FILE .NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 it

= 1 ”, Trust Fund Contribution. ) Added to Fees
(See criteria on back) i Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIme 'ﬁ‘efé .. B8 change D Addition
NAME G S S O
STREET ADDRESS | 7 © D7 Sod) DY SH

onv-st-ze |\ Aframs A Do

TMLE P 6 Detete
NAME GONZALES, PRISCILA

STREET ADCRESS | 8350 N.W. 167 TERRACE

CITY-ST-21P MIAMI, FL 33016

TITLE ‘. ~SE el [J change B¢ Addition
AME LBrul MewEcss

STReETADDRESS | 10341 SW 37 ST STREETADDRESS | /2 (oips AW T P4

CITY-§T-21P MIAMI, FL oTY-ST-2IP Aore. GARIcS A Z20/8

TIME VP (™% Delete
NAME DIAZ, ENRIQUE J

TITLE S li’nem TITLE [J Change [ Addition
HAME GONZALEZ, REYNALDO
streeT a0oReSS | 8101 N.W. 166TH STREET
QITY-5T-71P MIAMI FL

STAEET ADDRESS
CITY-5T-2IF

TITLE [] Dalete TLE [ change 7 Addition
NAME
STREET ADDRESS

CITY-ST-2IP

STREET ADDRESS
CITY-57-2iF

TITLE [ Deite TILE [l Change [ Addition
NAME
STREET ADDRESS

CiTY-57-2IP

STREET ADDRESS
CITY-ST-2IP

i
TIE T ™ Celete TINLE [ Change [ Addition
NAWME CLAVIJO, EDUARDO A. NAME
=TRrrTannRess |- 2641 FL AMINGO.DRIVE.- . _ W STREETADDRESS | . __
CITY-5T-2IP MIAMI BEACH, FL 33140 CITY-ST-I1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3%i), Forida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director
of the corparation cr the receiver or frustee empowered to 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 attachrment with an address, with all other like empowered.

‘ VAP ATl (5 e TR T N = - -
SIGNATURE: %\L = :.D:,__.xvj\,' D e [/?/elaﬂé' \/0//?2 ’/EO/G) >4 'daf\/' Pory
SIGNATUR! D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytms Phone #

CR2E034 (9/99)



