7 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS 259031' (uan) Apr 17,2003 8:00 am

ecretary of State
DOCUMENT #  PQ3000080166
1. Entity Name 04-17-2003 90206 021 ***150.00
REKO APTS, INC.
Principal Place of Business Mailing Address
119 SANTILLANE AVE. 13826 § W 102 COURT
CORAL GABLES FL MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address |
Sulte. Apt. #, etc. Sulte, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number |, |Abplied For
65’0464614 Not Applicable
Zip Country Zip Country 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
Name
KOPPE, GARY Street Address (P.C. Box Number is Not Acceptable)
13826 S W 102 COURT
MIAMI FL 33176 TN
. City FL Zip Code

8. The above'named entity submits thls statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE L
’ Signature, typed or printed nama of registered agent and litle if apphcable, {NCTE: Registerad Ageril signatura roquired when reinstating) DATE
&
R AﬂFﬁi‘E N?v:(:(!‘_hla ';EE Iilﬂsoéosg 00 9. Eiection Campaign Financing $5.00 may Be
P er May ee w § : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VS a “ O pelete TILE ] change [ Addition
nME - [KOPPE, LISA - N
STREET ADDRESS | 13826 S W 102 COURT STREET ADDRESS
crv-sT-2F | MIAMI FL 33176 CHTY-ST-2IP
TILE PT [ Dalete TTLE [Ichange  [] Addition
NAME KOPPE, GARY NAME
STREET ADCRESS 13826 S w 102 COURT STREET ADORESS
CITY-ST-2if MIAM' FL CITY-ST-ZiP
Tme [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-$1-2IP
TITLE ] [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-21P CITY-S7-2IP
TITLE 7 Delste TIME O ¢change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiEMental 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 recej trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachms hn address, with alj others#e empowered.
SIGNATURE: ‘7[// 2/ 03 _ 205-J849Y508

v

CR2E034 {10/02)



