FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

DOCUMENT # M22834 ecretary of State
1. Entity Name 1. ®okx

R C U INC. 04-21-2005 90229 017 150.00
Principal Place of Business . Mailing Address

S90EE 47 57 (/0 ORLANDO E. DIAZ o

HIALEAH, FL 33073 US 590 E. 47 ST.

HIALEAH, FL 33013

e s HERR AR DTRTE G A

Suite, Apt. #, etc. Suite, Apt. #, elc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2599886 Nat Applicable
Zp Country Zn : Country 5. Certificate of Status Desired O ?eaa ;ias:&t"’”a'
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - Name~ ~ o o wa o e —— e r— —— j—
DIAZ, ORLANDO E.
580 E. 47 ST. Street Address (P.O. Box Number is Not Acceptable)
. HIALEAH, FL 33013
City FL | Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalure, typed or prinled nama of registared agant and titie § applicanie. (NOTE; Regisierad Agent signature required when (einatatng) DATE
FILE NO“’IIII FEE 1S $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ) Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE PTD [ pelete TITLE O change  [J Adettion
NAME DIAZ, ORLANDO E. NAME
STREET ADDRESS | 580 E. 47 ST. STREET ADDAESS
CHY-ST-ZP HIALEAH, FL. CiTY-5T-2P
TME SD O pelete TILE O ctange [ Addilion
NAME DIAZ, CARIDAD J. NAME
STREET ADDRESS | 590 E. 47 ST. STREET ADDRESS
CITY-S7-ZIP HIALEAH, FL CIY-SI-2p
TTE £ pelete TInE I Change (T Addition
CRAME —— = - e e R ———— ~NAME  — [ . - e—— At e —_——
STREET ADDRESS "+ || STREET ADDAESS
CITY- $T- 2P CaY-§I-2P
TITLE [ petete TITLE [} Change  [J Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CAY-ST-2P . CITY-ST-2P
TIME {1 oewete E - Ochange [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP ' - CIY-57-2P
TTtE DO oeete - TLE ‘ ; © [Ochange 7 Addition
NAME . ] NAME . -
STREET ADDRESS . STREET ADDRESS | _
omv.sT.zp | ) - " crv-sr-ze

12. | 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 eftect as if made under oath; that | am an officer or director
of the corporation o the receiver of trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att drass, with all other like empowear

SIGNATURE: n Y It (: 3qf>6o°&”507f/

E OF SIGNING OFFICER OR DIRECTOR /7 Osytme Phone #




