2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P936060 g8]>

1. Entity Name -

Recco' Thremoahond erpbmﬁm.

L

Principal Place of Business Mailing Address

S0t Brickell
H#+ G0y

o7

L/

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90110 001 ***150.00

Mwam  F 2212 3
2. Principal Place of Business 3. Mailing Address A G U 5 3 G L 8
122D MW 2 Dheet
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
25
City & State City & State 4. FEI Number Applied For
M 1o p‘DYldo\ (OS‘“ OC?b,,) a,c)? Not Applicable
Z%b to b CDU\T?’D o Country 5, Certificate of Status Desired O Ei-gesqlﬁiﬁ"ma'

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VoS Guez Gerardo AL T
S0t Brickell Kevy Dy $= 907

Mam | 2213

e Hernan  OSpDing

Street Address (P.Q. Box Numhber is Noj Acceptable
Y20 OB 28 of i 635

City

Miami

FL

557k

8. The above named entity, s itgthi

SIGNATURE

tatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Tt

Signalure. typed or prinieg Made-er e siied agant andiide | appicabla

(NOTE. Registered Agent signature required when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.

10.

Electicn Campaign Financing
Trust Fund Contribution.

»55.00 May Be
Added to Fees

{See criteria on back) O
11. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 6?(‘ r@“‘a f\g . T Delels TITLE D ) e change ] Additian %
NAME VOS Buep (b?mb’db e NAME DSPpira Herrom. 2]
STREET ADORESS | St Py G el ,ZQ,Q DrH 407 sreETa0Rs | 7220 NW b o+ FF b2S 3
CITY-ST-2P Migm,  F 22 ) CITY-ST-2P Migm: P 23 b é—'
TITLE Vo . [ Delete TITLE [JChange [ Addition | O
NAME OSpinG  Hernan: . NAME '
STREET ADDRESS | S 01 By G2 et L/PJD Dr H# 4p? STREET ADDRESS
CITY-5T-2IP M gy P D313 B CITY-ST-21P
TITLE L (T elete TITLE (Jchange [ Addition
HAME . el NAME e |~ - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2P
TITLE T Detete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
e 7 Defete Tme O thange [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TIME 0 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-2P

p—e

13, | 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 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 aath; that ! am an officer or director

owered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all cther ke empowered.

of the corporation or the receiver or trustee el
changed, or on an attachment with an

SIGNATURE:

SIGNATURE AND TYPED

ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|




