2002 UNIFORM BUSINESS REPORT (UBR) Jan 1 6F§%(])£2D8.00 am
DOCUMENT # . P96000085837 Secretary of State

1. Entity Name o sk
RECO IMPORTS.ING.- 01-16-2002 20208 002 150.00

Frincipal Place of Business Mailing Address
6843 NARCOOSSE ROAD 6343 NARGOOSSE ROAD 30005159
UNIT 79 UNIT 79

—— LTy

2. Principal Piace of Business

Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
1 1'3301603 Not Applicable
i I Zi Counts iti
r ap Country P ountry §. 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 -
o T T ToTTeTeE T Name T e e e~
YOUSAF‘ MOHAMMAD Street Address (P.O. Box Number is Not Acceptable)
6843 NARCOOSSE ROAD
UNIT 79
ORLANDO FL 32822 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

" CRZED34 (9/01)

SIGNATURE : : SV
;_-;n LYy ﬁignflture. typad or printed name ot ragistersd agent and ml.e if app(ic.able. (NQTE: Registered Agent signature required when reinstating) . . DATE: . 1, ;
B Thsomoralonissigve o satsly s ingve |+ FILE NOWN! FEE IS $18000 | 1o cosion Campagn o $5,00 iy s

ax ||n.g rgquiremen ang elecis to do so. .. ! e_r. ay‘ . 88 W e $ R Trust Fund Contribution. D Added 1o Feas
(See crileria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS O elete TITLE [l Change  [] Addition
SNaMES T TYOUSAR, MOHAMMAD NAME

STREET ALDRESS {5843 NARCQOQSSE ROAD, UNIT 79 4 STREET ADDRESS

CITY-ST-2iP ORLANDO FL 32822 . CITY-ST-2IP

TTLE O pelete TILE O change [ Additioa

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP

TLE [ pefete TITLE : [Clchange [ Addition

NAME e e - - - - NAME - - - - - '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE [ Delete TITLE : [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TIME [ Delete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2IP

13. | hereby certily 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 information
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 carpoeration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment yith an addrgss, with all other like empowered.

SIGNATURE: ATATURE REQUIRED oifiofacey  torésisesy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

i)

102010

AV



