2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P93000009047

1. Entity Name

RECA GROUP, INC.

Principal Place of Businass

Maiting Address

2750 W 88 ST 2750 W 68 3T
SUITE 111 SUITE 111
HIALEAH FL 33016 HIALEAH FL 33016
us s

2. Principal Place of Busmess

279600 F ST

.f‘_ 1

3. Mailing Address

A75D W GFS S

Suite, Apt. #, ete.

if?

Suite, Apt. #, efc

({?

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90325 004 ***150.00

IR

DO NOT WRITE IN THIS SPACE

I

& State

s

i & State | 4. FEI Numboer Applied For
; IJ) L& f'ﬂ /f f—/ F/ /L= ﬁ'/fc ;/ 650405546 Mot Appiicable
aj C'.) /é ﬁ y D C "5%()/ (;‘ %m}ﬂj ) 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHAVES, RENE
2750 W 68 ST
SUITE 111
HIALEAH FL 33016

MName

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

8. The above named entity subn%ts this statemeﬁ(fo% pumose af rhangmg its regisiered office or registered agen:, or both, in the State of Florida.

SIGNATURE

Lo L(

Léd pcC

Signature: lfpui.Or prinfed name of regisiered agen: and e i appicable
f

(NOTE Regisinred Agant s gnaturs coguited when reingtaing)

CAlE

9. This corporation is e\icjble to satisfy its Intangible
Tax filing requiremsnt and elects 1o do so.
{See criteria on back)

iS 515000
AT imr ;uaﬂ‘z’ T, 2001 Foe wili o2 $550.00

liake Check Payanie lo Dapariment of Slale

|

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1t OFFICERS AND DIRECTGRS 12. ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e PSTD  Deleta 1L p (I charge 1 Addition
HAME CHAVES, RENE NAME g

STREET AUCRESS | 2750 W 68 ST SUITE 111 STRELT AODRESS

CHTY-5T-71P HIALEAH FL CIrY-$7-7P &

TILE O Deiete TITLE [ Change [ Addition
NAME RAME

STREET AIDRESS STAEET ANDKESS B

CITY-§1-7P CITY-ST-ZP 't

TITLE [ oele TIELE - [ change [ Acdition
HAME MATE )

SIREET ADORESS ~ STREET ADIRESS A -

CIrY-$1-2P - oY $7-71 ' ’

TITLE O Deiete TTE [ Change [ Addition
HAME NAME

STREET AIDRESS - STRECT ADDRESS

CITY-5T-2IP CIv-sT-2IP

TIILE (7 Delete TIFLE () Change (1 Addition
NAME NAME

STREET ADDRESS 7 SIREET ADTAESS

CITY-81-2iP CiTY-ST- 212 /

TITLE {7 Delete TILE [ Change 3 Additien
NAME NAME

STREET ADDRESS - STASET ADDRESS

CITY-5T- 2P GIY-ST- 7P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3
indicated on this report or supplomenta)

of the corporation or the receiver or trustges empowered to executgAfls report as requ\red by Chapter 607, Florida Stat
changed, or on an allachment with an 9ddress with a‘llp’ﬂ(:“r likegrermpowered

LTl gl

SIGNATU?

). Florida Statutes. | furtner certify that the information

port is true and accurate and that my signature shall have the same legal eifec,l as if mado under cath; that 1 am an officer or director

utes; and that my ngme appears in Block 11 or Block 12 if

f’/’jj?’)ua? 7;7

smul('rungmnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z()

Cate Dayirs Phone #

VIWAIDD

CR2E034 (10/00)



