2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name Jan 24, 2000 8:00 am
RECA GROUP, INC. Secretary of State
01-24-2000 90027 007 ***150.00
Principal Place of Business Mailing Address
2750 W 68 ST 2750 W 68 ST
SUITE 1M1 SUITE 111
HIALEAH FL 33016 HIALEAH FL 33016-5447
us us
ok NS : > Ma”ing S .‘ : ‘ 'Il“lll ||I ’lll ||I IIH || || I I II” I’I” "l] ’ll’
2750 W 6 & 1= 39500 6P S
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Forl vl
ity & State City & State ﬁ 4. FEI Number Applied For
1B LELH ’H' (B LA ’ 650405546 Nat Applicable
Zip Quniry Zip éountry . " | $8.75 additional
— - 5. Certificate of Status D d 3 h
330/6 %F}D({ 590/& H’Oé/ ertificate of Status Desire | Fee Raquired
6. Name and Address of Current Registered Agent i ~ 7. Name and Address of New Registered Agent ~
ha - CppveSs
ISV & HHVE.:
CHAVES, RENE ' Street Address (P.O. %x Nu?l;‘ger is Mot Acceptable)
2750 W 68 ST 2IE0W e PP A" £ 1/
SUITE 111
HIALEAH FL 33016 TR y=—— FL [55=
1 E B F O/
8. The above named entity submits this statement for the purpose of changing its registered office or registme State of Florida.
Signature. typed or printed nama of ragistered agent and il f applicable (NOTE' Registered »fenl signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE Ib $150.00 10, Electi ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrE:t Ilgzn%agoﬁ:?;mi:incmg O f{%g?ohgzisae
(See critetia on hack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O delste TIME (O change [ Addition
NAME CHAVES, RENE NAME
STREET ADDRESS 2750 W 68 ST SU|TE 111 STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-ZIP
TMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TME ' T - “Opetee ~ ~~§ 7me - [ Change -] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TITLE [0 Change ] Addition
NAME HAME
STREET ABDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiser or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachpfentwith

n a 554 With all other like empowered.
SIGNATURE: /M% %p"m‘" mﬁj}%ﬂﬁﬁﬁéf 4/2/w 295°554-0715

I / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Daytime Phong #

CR2E034 (9/29)



