~ FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
! PROHII o3 . FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT# P93000009047 (0)

. Corporation Narre

RECA GROUP, INC.

L D

“P?I;E:l}':c’l F (4 0' B J!:Il\ Mailing Address
2150 W 68 8T 2150 W 68 8T
SUTE 14 SUMTE 114
HIALEAH FL 33018 HIALEAH FL 33016-5447
us Us 3. Date Incorporated of Qualified | 3a. Date of Last Reporl
e 02/01/1993 06/19/1996
2. poncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2‘1 e 25] 650405546 Not Applicable
'%tl‘\'ﬂ" Suile, Apt. #, etc. iti
i AW ot o o AR e 5. Centilicale of Status Desired [ $8.75 Addiional
22] e ! 2‘1—'] Fee Required
Gty R State City & State 8. Elaction Campaign Financing $5.00 May Be
[EL I . 28] Trust Fund Contribution ad Added 1o Foes
A | Country | Country 8. This carporation has liability for intangible tax under s, 199,032,
2l 25| 2] [30] Florida Statutes Oves CNo
| 9. Mame and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
CHAVES, RENE o1 Name
2750 W 88 ST 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1
HIALEAH FL 33016 (5]
84| City FL 85| Zip Code

31 Flrsuard o the provisions of Seclans 607.0502 and 6073508, Florida Stalutes, the above-named corporahon submits this statement for the purpose of changing its registered
oflice or regrstered agent or bath, in the State of Florida_ Such change was aulhorized by the corporation's board of directors. | heraby accept the appointmant as registered
agenl Tan fasilias with, and aceept Ihe obligations of,. Scetion 607 0505, Florida Statutes,

SIGNATURE .. ' -
Bt tygend of fr LB Rane of eegeanrad agent and wie J applicable {NOTE" Kagistered Ageni signature tagquired when ranstating) DATE
KN T TOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1F PSTD [T DELETE 11 TILE T change  TJ Adgition
Nel CHAVES, RENE 12 NAME
st spciess | 2700 W 88 ST SUITE 111 1.3 STREET ADLAESS
CiTY-S1 71 HIN-EAH Fl- . N 14 CITY- ST - 219
it [ peLere 21T [T change [ Addition
NAME 2.2 NAME
SIREFT ADORESY 2.3 STREET ADDRESS
BRCIAESLIY U S . . 2. 4Ci1¥-51-2P
G [T oELere 1ULE - o T change [ Audition
HAMS, 32 NAME
SIAEE ADDRESS 33 STREET ADDRESS
| Chy-s1 & U R - ) 34 CITY-5T-21P
e [ oeLeTe 41TMLE T ohange [ Addition
hAME 4.2 RAME
STREED ADDFr S5 4.3 STREET ADDRESS
L bheseae L _ 44 CITY-ST- 2P
i ] otLetE 5ATITLE " [thange [ 1 Additian
Mot 5.2 NAME
SIRIET ADDRESS 5.3 STREET ADDRESS
o 54 CITY-SF-2P
(] DELETE B1TITLE [ change [ Addition
HARYL £ ZNAME
SPREET BUDIESS. 6.3 STREET ADDRESS
oSt 6.4 CITY-5T-2P
14,1 do heroby certify hat the infarmal ion supplied with 1nis hliing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the

ndermation indicated on this annual report or supplemental anpual report is frue and accurate and that my signature shall have the same legal eflact as if made under oath; that
Lar an ofhcer or drector of the garporation of the receivargr rustes empoweéred to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1471 bhanged, or on ment with an address.

SlG NATURE: m”'z:;ﬁ%u OR PRINTED NARME OF SIGHING omcéa or; ﬁne;fon 1 é//‘? /? 7 305— f}é'@ /0;

Date Daytime Fhong »
DI24488

CR2E034 (9/96)



