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CORPQRATION Kathoring Harrts __ <
ANNUAL REPORT Socreiy of Sizte. ©
1999 Dr¥SioN OF CORPORATIONS

FILED
Secretary of State

4, Comaration Name
RECA GROUP, INC.

DOCUMENT # P93000009047

v

06-28-1999 90006 031 ***163.75
L~ (07-29-1999 90012 002 ***386.25

LJ TETHRE 100 TR T TP 0D T VLD RN v OO it T

Jun 28, 1999 8:00 am

Principal Place of Business Mailing Address
2750 ‘W 68 ST R W ST
SUITE 111 SUITE 11
HIALEAH FL 33016 HIALEAH FL 33016 00 NOT WRITE IN THIS SPACE
us us 3. Dats Incorporated or Qualifed
02/01/1993
2. Principal Place of Business 2. Mailing Address ~ 4. FE) Number Apnlied For
[21] SHAE [28) > P2H7E Nat Appiicab
Suite, Agt. #, alc. Suite, Apt. #, etc. N Pl T T $8.75 Additional
;l po 8. Cortifcate of Status Desied O " Fee Requirad
City & State City & Slate 6. Eiection Campaign Financing O $5.00 May Be
|23] 28] Trust Fund Gontribution Added (0 Fees
- Ap— ——— Country - 2T Country_ .~ | 8.-Thig carporation, owes the current year Jntangibk
m E;l ;\?\ @ Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Namte and Address of New Registered Agent
B1| Name
CHAVES, RENE
2750 W 68 ST B2{ Strest Address (P.O. Box Number Is Not Acceptable)
SUITE 114 )
HIALEAH FL 33016
B4; City 851 Zip Code
FL "l

11. Pursuant to the
office

provigion
or ragistered agent, or both, in the State of Florida. Such ¢hal

s of Sectons BU7.0502 and BD7. 1508, Flonda Stalutes. the above-named COrparation submils this slatement for the purpose of changing its I'D?lm
was authorized by the corporation’ regisierad

's board of directors. | harsby accept the appointment as

agent. 1 am tamiiar with, and accepl the obligations of, Secion 807, , Florida Staluies.
SIGNATURE
Eignaire, Iyped or primiod nama of Jawred agent and ide N appicatie, THOTE. Ringwiarsd Aganl Wgnalure requimd when relnetsng} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS Ik 12
me PSTD "] DELETE LITE ClChange  [JAddit
NANE CHAVES, RENE 12K
smeeraconess| 2750 W 88 ST SUITE 111 13 STREET ADDRESS /V [4
CITY.ST-28 HMEAH FL {ACITY-ST- 2P
T ] DELETE ZATRE CiChange [ Additk
NAME . 22 NAME
STREE ADORESS ’ ﬂ/ A‘ 23 STREET ADORESS A/ é}/
oy-$T-ae 2,4CITY-57- 29
me TOELETE 11TME Clitrange (O adalic
STREET ADORESS / /‘?" 33 STREET ADDRESS W 9\
CITY-ST- 2P 14.CITY-ST-ZP
e I DELETE — i mmE—— e ) Cnanga — L} Ad0 —————==1 -
HAE 7 Lae
STREET ADORESS W ﬁ-‘ 43 STREET ADDRESS /V / ﬁ/
CiTY.51-27 44CTY-ST-ZP
e [ CELETE 51TME C¢henge [ Additio
NAME 52RAE M
STREET ADORESS /V /9/ § 3 STREET ADDRESS /"/ﬁ“\
LITY-51-28 34 CITY-ST- 29
e [J DELETE BATME [JChange  [] Addtitor
- R /Z/ I W
STREET ADDRESS é/ £ STREET ADORESS ﬁ
oY ST 29 C- BACTY-ST-2P .

14. | heraby cartify that the informalion supplied with this filing does not qualify for the exemption stalad in Section 119.07(3)(1). Florioa Stalutes, | further cenify that the information
indicated on this annual repart or supplemental sraual repart is true and accurate and that my signature shall have the sams legai effect as if made under oath: that | am an

officer or director of the
Black 12 ar Black 13 if

SIGNATURE:

or the recaivar
atiz

' a"lﬁ't:‘W"L-f’*' >
HCHNG OFF

or trustee empowered to Gxecute this report as required by Chapter 607, Florida Statules; and that my name appears In
s, with an addreess, with all ather like empowered.

ZRYES ?e,cs

gjﬁ 305558077
LE T T L

R DA

|

11

P IV

LELE |



