4/18/2001 11:11 AM FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 02,2001 8:00 am

4 DOCUMENT # 258000068813 Secretary of State
- Enfity Neme ‘ / 05-02-2001 90042 050 ***150.00
RECCO INTERNATIONAL CORP. 4
Principal Place of Business - Mailing Address
7220 NW 36 STREET 501 BRICKELL KEY DR.
SUITE 635 SYE 407
MIAMI, FL 33166 MIAMI, FL 33131 00046400
2. Principal Place of Business 3. Mailing Addréss - T
7220 :NW 36 STREET .
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
STE 635
City & State . City & State ) 4. FEI Number Applied For
— — 0 MIAMI _ ) Not Applicable
Zip Couniry: ~— < F LZ'P' S—E) | ' 62»‘_ ‘G‘SC;:‘“W" = 5, Certificats of Status Desired ] fi:;ig&c:ggionar —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSPINA , HERNAN Stregi Address (P.O. Box Number is Not Acceptable)
7220 NW 36 STREET
SUITE 635 City Zip Code
MIAMI, FL 33166 , FL|

#. 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agenl signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible| - - FILE NOW!II-FEE 1S $150.00 ; ) ) " )
Tax ﬁlingprequirementgand elects tc:y do so. s ' After MAY 1, 2001 Fee will be $550.00 " 'll-'.lrigl?:r:xr?; gg:tlrsiigu’t:i:: nens ! fdsd'oo May Be
g e P - . ed to Fees
(See criteria on back) Make Check Payable to-Department of State
1. OFFICERS AND DIRECTCRS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [X] Deete TMLE PD ¥ Crange [} Additcn
NAME OSPINA, HERRAN NaME ' OSPINA, HERNAN
streeTaoRess | 7220 NW 36 STREET sreeTapress | 7220 NW 36 STREET STE 635
arv-st-2p  IMIAMTI, FL 33166 Ty - 8T-2P MIAMI, FL 33166
TITLE OSPINA HERNAN D Dekle TITLE . D Change D Addilion
NAbE 501 BRICKELL KEY DR STE 407 |wwe
sREETADORESS |MTAMI, FL 33131 STREET ADDRESS
—LOITY-ST - ZP - - - C e - Ov-§T-2R— | . . A e
TIMLE [:] Deeie  JTmEe [:| Change [ | Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CVTY - ST- 2P ' CITY - ST-2IP,
TITLE D Dekle TITLE D Change D Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2ZIP CITY - §T-ZIP
TITLE [:] Dekie TITLE D Change [:] Adition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY - §T-2IP . CTY - §T-2IP
TITLE |:| Delete TITLE D Change D Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY -ST-2IP

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. I 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 oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 11 or Block 12 if ch, S n an attachment with an address, with all other like empowered.

. Hetaan  pmna . oA 0 3954102414

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Oaytime Phona #

STFFL32381F.1 P |

CR2E034 (11/00)



