FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 04, 1 999 8 . 00 am

CORPORATION atherine Harrls ,
ANNUAL REPORT .;e:.rlet:ry of:m: Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90163 006 ***150.00

DOGUMENT # P98000087976 -

1. Corporation Name

RECALL USA, CORP.

(TR

Principal Place of Business Mailing Address
PO BOX 85008 PO BOX 85008
HALLANDALE FL 33008 . HALLANDALE FL 33008
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 10/14/1998
z_,;rjgfj ) B of Lﬂ'ngsq 3 e 2a, Mailing Address 4. FEI Numbe Applied For
2 kmti’;g’w‘i%o CEL ’jaozz_ E](P.Ou (’)&}( 220933 45"0?691’52 Not Applicable
Suite, Apt. #, etc. " . Suite, Apt. #, etc. . . $8.75 Additional
l Eﬂ . 5. Certifcate of Status Desurgd E] " Fee Roquired
ity & State — 7 T City & State 6. Election Campaign Financing $5.00 May Be
ﬂf“OLl‘/WOO 0. Fi. 28] HoL Ly quoP, F(.33022 Trust Fund Contribution a Added to Fees
Zf% - Country Zip Country g. This corporation owes the current year Intangible
;I 02-2- IE] USA ?91 53022- [SOl USA . Personal Property Tax. O Yes [No
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
81| Name
CASTELO' SU 82| Sireet Add P.0. Box Number is Not A table)
10055 13 AVE ree ress (P.O. Box Number is Not Acceptable
HOLLYWOOD FL 33019 : 83
' 84| City . FL a?FZip Coda

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abgve-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

CR2E034 (11/98)

SIGNATURE -
Signawre, typed or printad nama of registered agent and tiie if applicabia. {NOTE: Registered Agent signature required when reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TNLE : [ClChange [ Addition
HAME CASTELOQ, SUSANA 1.2 NAME .
smreeTaooress| PO BOX 85008 1.3 STREET ADDRESS
CITY-§7-2P HALLANDALE FL 33008 14 CITY-ST-2P
TIMLE - ’ (] DELETE 21 TE [QChange [ Addifion
NAME 12 NAME
STREETADDRESS|: - . 23 5TREETADDRESS
CITY-§T-2IP 2,4 CITY-ST-2Ip
THE - - = = OoeELETE ~ faatme . - o [(JChange [ Acdition
NAME _ _ ) 3.2NAME
$TREET ADDRESS : 3.3 STREET ADDRESS
CITY-§T-2IP . 34.CITY-5T-2IP
TMLE ‘ [J GELETE 41TMLE [JChange  []Addition
NAME . 4.2 NAME
S$TREET ADDRESS - 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZP .
TMLE ' ] BELETE 5.1 7ILE [Change [ Addition
NAME §2NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TILE : [J DELETE 61TNLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
LY. $T-2IP . 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or tystee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an attachment dth an address, with all other like empowered.

I,
SIGNATURE: RPIEISENT oc///z:: /39 (35v)920.5975

OR PRINTED NAME 'OF SIGNING OFFICER OR DIRECTOR “ Daytime Phone #

SIGNATURE YMD-3=



