s

2004 FCR PROFIT -CQRPORATI:ON

&

REINSTATEMENT

DOCUMENT # M23808

1, Entity Name
REKCUS, INC.

Principal Place of Busingss

2860 NW 183RD §7
MIAMI, FL 33056

Mailing Address

919 4TH STREET

us MIAMI BEACH, FL 33139

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, eic.

Suite, Apt. #, etc.

10212004 REIN-P CR2E098 (6/04}
Cily & State - - Cily & State - 4. FEI Number Applied For
59-2652329 Not Applicable
Zp Country Zip Country 5. Cartificale of Status Desired [ fg';f’q fadtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name i
BERCUSON, DAVID PA -
9130 S DADELAND BLVD —Street’Atidress (P.OBox Number Is Not'Acteptable)
1800 B
MIAMI, FL 33156
A - ciy FL [ Zip Code

8. The above nam
the obligation:

8
tered agent.

submils this staternent for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. ! am tamiliaz with, and accept

[46-05

SIGNATURE
Sigrature Ay o pt)\(ﬂ rame of regisierad agent and ulde it appticabio. {NOTE: Regisiered Agenl signature requinkd when reinstating) DATE
FILE NOWI!! FEEJS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After 1, ; Fee will be $300.00 . corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Detete TILE [ Change [ Aadition
NAME AVRACH, STEPHEN J - MAME s Toe
SIREET ADDRESS | 2860 NW 183RD ST SIREET ADDRESS * ;';EI'.?— 7,00
cav-si-2p | MIAML, FL 33056 CTY-5T-26P 2t
Tme sD 7 pelete TITLE [dcChange [ Addition
NAME LUCAS, THECDORE JR. NAME
STREET ADDRESS | 919 4TH STREET STREET ADDRESS
CITY-51-2I MIAMI BEACH, FL 33139 CITY-ST-21P
1 O Delete TLE ) ClCrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS 3 .
GITY-51-2IP . CITY-ST-2IP
THLE £ Defeis ———— § s — ——— [ Chaaga— 53 Acdition -
NAME NAME
STREET ADDRESS STREET ADDRESS | |
CTY-ST-2P GITY-S3- 7P N
TITLE [ pelete WTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME 3 Delete TILE [ Change [ Addition
NAME NAME e e e -
~ STREET ADDRESS - ST TR ~|-stReeTaDORESS™ (T T T T
CNTY-ST-ZIP cImy-31-2P

12. 1 hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 1 19.07#3)(0. Florida Statutes. | further certify ihat the information

indicated on this report or supplementat report is trug and accurate and that mysignatura shafl hava the same legal ef § r
of the corporation or the receiver or trustee empowered b s required by Chapter 607, Florida Statutes: and jhat my name appears in Block 10 or Block 111l

changed, or on an attachment with an

xecula this repo:

-

fact as f made under oath; that | am an officer or direclor

Davilim6 Phone #

/s Z_W
L

R



