2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name &
RCC |, INC. -
FILED
: R , N
Principal Place of Business Maiting Address 02 FEB i 3 ?i% ‘2 9L
% CUSHMAN & WAKEFIELD OF FL. % CUSHMAN 8 WAKEFIELD OF FL. g T TR TT
ONE TAMPA CITY GENTER. STE. 1900 ONE TAMPA CITY CENTER. STE. 1900 SEU\I;_ i ,;Ys_ }_Jf‘!_f i"ﬁ_,{}l
TAMPA FL 33602-6300 TAMPA FL 33802-6300 ‘I i\l LA ‘\“-"‘ ] ” '}m[l”'l | ll ‘ ‘ "I
2. Pringipal Place of Business 3. Mailng Address ] H“ || I |||”["I “” ||I || Ill"l |l| |II“ }IH I]l ”l .
c/o Paul Berkowitz c/o Paul Berkowitz
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1221 Brickell Ave, 2100 | 1221 Brickell Ave, 2100
City & State City & State 4, FEI Number Applied For
Miami, Florida Miami, Florida 59-2900645 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status D d h
33131 USA 33131 USA etfieste of Saus Desies L Fog'Rogired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENBERG TRAUHIG‘ PA. Street Address (P.O. Box Number is Not Acceptable)
% PAUL BERKOWITZ
1221 BRICKELL AVE.
MIAMI FL 33131 City FL Zip Code
8, The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and titie if applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This F:prporalign is efigible to satisty its Intangible FILE NOW1!l FEE IS_ $150.00 10. Elegtion Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribsution. a Added o Foees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete 0L O change [ Addition
NAME FERNANDEZ, SERGIO NAME
streer aooress | ONE TAMPA CITY CENTER, SUITE 1900 STREET ADDRESS
crv-s-zp | TAMPA FL 33602-5163 J| cirv-sr-zip
TITLE psSvpP [ Delete TITLE [ change [ Addition
NAME BERKOWITZ, PAUL NAME
STREET ADDRESS [ 1221 BRICKELL AVENUE, 21 FLOOR STREET ADDRESS _ — - — T
: i ] I P o | ]
cmv-sT-2¢ [MIAMI FL 33131 cimv-ST- 2P 500 -n'-;,'fﬁi‘ WiV T (1) et b2
e D O Detete TITLE w150, 00 e den D W daiton
NAME BOYNE, JOHN NAVE
steer sonress (o P, BERKOWITZ 1221 BRICKELL AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CIry-ST-2IP
TME [ pelete TIMLE O change [ Addition
NAME NAME
STREET AGDRESS | STREET AUDRESS
CITY-ST-7IP CITY-5T-21P
TMLE (O petete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS i
GiTY-57-28 CITY-ST-2P !
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Secticn 119.07(3)(1), Florida Statutes. | further cerfify that fﬁe informaticn
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac with an addre: ith all other like empowered.

SIGNATURE: __ VSLWANMIFREGUIRED 2| nfos o3 §7¢ 05w

= meza
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone tl_l

AY  ¥BE0CYO

CR2E034 (9/01)



