FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secl

FL ORIDA DEPARTMENT OF STATE
Sandra B, Mortham

retary of Stale

DIVISION OF CORPORATIONS

Apr 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

RECA GROUP, INC.

Principal Place of Business Mailing Address

AU ARRI

210 W 68 ST 2150 W 68 3T
SUME 111 SUITE 111
HALEAH FL 33016 HIALEAH FL 331¢€ DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/01/1993
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Appliod For
n 2750w e ST » 27506 P8t 65-0405546 ot Appicabie
Suite, Apt. #, olc. | Suite, A!_)I. 319 . . $8.75 Additional
;;l W#! t ’ 2-;] W} , 2 6. Certificate of Status Desired O Fee Required
City & ftalo | Cily & Stato 6. Election Campaign Financing $5.00 May Bo
;;! ;ﬁ f‘} L(?ﬁ’ /4 ¢/ o 2_5‘] }? { 19 LE—W FI Trust Fund Contribution Added to Fees
Zip Counlry P 2 Country 8. This corporation owes or has paid the current year intangible
;I 52 0[ 9 a Yoj 41 DE/ 2;} 2 .90 /é 30 dpﬂbg/ Persona! Properly Tax due June 30. E\Yes O no
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
CHAVES, RENE 81| Name [
2750 W 68 ST 82| Street Address (Pﬂ, B)’nx ’»lum ris Not Acceptable)
SUITE 111 Y.
HIALEAH FL 33016 83 Vi
8a| City .

85! Zip Code

L

11. Pursuant to the proyjsions of Seclions 60,
office or registera
agent. | am lany

502 and 607.1508, Florida Slatutes, the above-named corparation submils 1his statement for the purp
tate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept
f, Section 607.0505, Florida Statutes.

TR S pELT

of changing its regisiered

0!
ap7lmr?t &s registered

14. | hereby corldg
indicated on this annua! raporl or supplementat annual §
oficer or direcior of the corpaorglgn or the recel
Block 12 or Block 13 if chang o an an allge

Clel

Vv an addioss.

CIANATIIRDE-.

SIGNATURE __ 4 J <-4 ) of il [

StgnXiurg typned o printed Tasia p rogestered ngant and e f apphestde (MOTE Raglsterad Agenl signalure requirad when reinstating ) DATE ¢ ’f‘-:
12. L OF HICE RS AND [)IL{_[E'I ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
e PSTD CloeLete 1ATMLE [Tchange [T Addition g
HAME CHAVES, RENE 1.2 HAME §
swieranoress | 2790 W 68 ST SUITE 111 1.3 STHEET ADDRESS - &
CITY-ST- 29 HIALEAH FL 14 CITY-S1- 2P &
TTLE IREZGE EI . [T change [T Addition [©

[ s
NAME 22 NAME
—————
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P o 2 4CITY-51-21
TLE J peLee 31TLE ] ] [T change L7 Addition
NAME — 32 NAME )
SEREEF ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 GITY-ST-2IF
TITLE ] DELETE 4.1 THILE [ change  T_J Addition
NAME 4.2 NAME -
STREET ADDRESS ~ 4.3 STREET ADDRESS
CITY-5T-21P 4.4 CITY-ST-2P
TWILE T oeLere 51TILE [Tchange ] Addition
NAME 5.2 NAME e
STREET ADDRESS — 53 STREET ADDAESS
CIY-S1-2F 54 GHTY-ST- 21
THLE [T peLert 61 1I1LE [ change ] Asdition
NAME e 6.2 NAME o
SIREEY ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-7IP
thal the informaton supplicd with this filing coes not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certiy thal the information

r is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
co empowered 1o execute this reporl as required by Chapiter 607, Florida Statules; and that my name appears in

9/ s

305 - 8560106



