FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO 2000 [ 3043

RECOR INVERSIONES cof?

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90282 007 ***150.00

96105993

2. F'r'mc.:;p.al Piacé of éus.iness 3. Ma\llng Address
) ST Q31 5w & ;1 ST.
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State Cily & State — 4, FEI Number Applied For
COOPER. iy, FL COOPER )77 , s | L\ — 18 F 2459 [NotAppicable
| 33528 Country‘ e A %3-39\ 8 Country UQA 5. Cerlificate of Status Desired O ?i'gg‘l'ﬁ:’:;ﬁo"at

7. Name and Address of Current Registared Agent

PARLO H. RECALDE

_St[gael Address (P.O. Box Number is Not Acceptable}

Name

B3| 5w 52 ST cayer emy FL 33338
City : ?E—Q C‘\W FL ZupCode;

1alement for the purpose of ¢hanging its reglslered office or registered agent, or both, il the State of Floriga. | am familiar with, and accept

Y~ 20- O3

DATE

:- agent and title f applicabla. (NOTE: Registered Agent signature raguiret when reinstating)

9. Election Campaign Financing
Trust Fund Centritution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CImY-Si-2ip

P
PARLDO M. RecalDE
243l 9w 5L 8T

CooPER vy , FL. 3332¢

" STREET ADDRESS
EmyesTAe

TITLE

NAME

STREET ADDRESS
CITY-S§7-2IP

H

Zowep W orRTIZ

£A D) oW 52 s
COOPEL. €7, FL 33228

e

TITLE

NAME

STREET ADORESS
GiTY-ST-2IP

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CITY-ST-2P

N--THIS SPACE

STREET ADDRESS: |
JCyssTeze

YITLE

NAME

STREET ADDRESS
CITY-ST- 7P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

-STREET ADDRESS

Ggnae

12. | nereby certify thal the information supplie

d with this filing does not gqualify for the exemption staled in Section 119. 0?(3)(|) Florida Slatutes | further cermy that the mformaﬂon

indicated on this report or supplemental rfport i

g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the receiver orirusss Bpipegs)
attachment with an addr
IP
yL
r J—

SIGNATURE:

of_z0-03

954 -S74- 79/ A

ed 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

Daie

SIGNATURE A?NDTYPEDbR PRINTED HAME QF SIGNING QFFICER R DIRECTOR

Daytime Phone #




