2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am
DOCUMENT #  P98000068813 .
1. Entity Name Secretal ’f Of State
RECCO INTERNATIONAL CORPORATION 05-06-2002 90010 003 ***150.00
Principal Place of Business Mailing Address
7220 NW 38 STREET 7220 NW 36 STREET
SUITE 635 SUITE 835
. O D
2. Principal Place of Business 3. Mailing Address
7220 Nwye 36™ ST

Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

& 39
City & State City & State 4. FE| Number Applied For
W(LLU— v -z R e . 650902299 ) Not Applicable
%pz \ () c’ %Lgfi e Zip Country 5. Certificate of Status Desired O gg.gfqlﬁf:;ﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e - OSPINA H X nan
i QSPING’MERNAN Street Address (P.O. Box Number is Not Acceptable)

7220 NW 36ST #635

MIAMI FL 33166

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent gnd title if applicable. (NQTE: Registerad Agent signature required whan reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW![] FEE IS $150. . ) . )
Tax filingrequiremer\?and elects toydo 50. ? After ln-ﬂan 32002 Fee wslllsb:g505?},00 10. $lectlon Campa'?’” F.mancmg n $5-00 May Be
g e rust Fund Contribution. Added to Fees
(See criteria on back) : - Make Check Payable to Department of State S S - ~ -
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TOQ QFFICERS AND RDIRECTORS IN 11
HILE op . .. O Celete TiLE Presideat ® change [ Addition
HAME OSPINA; HERRAN NAME Hernan Ospha
STREET ADDRESS | 7220 NW 38ST #8635 STREET ADDRESS | 122,05 N\ ﬁ‘\ ST 4635
cry-st-ze | MIAME FL 33166 CITY-ST-2IP Miamiy Fl 33166
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTomestae T T i ] A1 oF i I =~ I c -
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP ‘
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP ) CITY-8T-21P
TILE - [ Delets TITLE ’ T (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete THLE O Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information .
indicated on this report or supplermental 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 trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

qrr_'-'?"” o CU IR
SIGNATURE: ____ ¢ (CA U7 REQUIRED OA-22-D2 305 X10 2414

smunrune‘ﬁj’:gpﬂmmren NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

N
:
3
i

CR2E034 (9/01)



