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2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # rao725

1, Entty Name .

RCMP, INC.

!

‘; Prncipal Place of Business Mailing Address
625 Madison Ave, Same
legal Dept.

NY, Ny 10022

l

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
OFAUG Ik AH 9: 23

bt L N T e ol A
S’CL’J‘H:..‘"‘J?( i &‘ i“\TE

TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

|
|

i
Corporation Service Company

City & State City & State 4, FEI Number Applied For
133627391 Not Applicable
Zi Countr 2 Countr "
o 4 ® ¥ 5, Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

1201 Hays Streét

Street Address (P.Q. Box Number is Not Acceptable)

Tallahassee Flfrida 32301

City

F u Zip Code

8. The above ngmed enlily; submits this statement for the purpnse of changing
. ! 'k 3
H

i -l

L
I T B - .
= o
N * . = R
= . . - L i’ -

its registered cffice or registered agent, or both, in the State of Florida.

SIGNATU™ ~ . L Eiaw N -
‘ e~Typeo or printed nama of reg vacand i | ap ahd o
] .

. TﬁOTE. Reu:...::u& Agenl signature required when rainstating}

DATE

§ et P NI e TSR AT
9. This corperation is eiigi!:le to satisfy its Infahgivle A 7,
Tax liling requirernent and elects 1o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) [ [}

11. ! QFFICERS AND DIRECTORS ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11 -

e PCD [ Delete TOLE (O Change ] Addition g

NAME Ross, Stephen M NAME E

STRELT ADDRESS | 625 Madiscn Ave STREET ADDAESS 3

CITY-ST-21p Ny, NYl 10022 CIY-§1-2IP 3
. o

TINE 5 (O petete TITLE (O crange ] Addition | O

— = | (3

HAME Susan Meguire J NAME 80[3!_":]4535 125

STREETADDAESS | 625 Madison AVe STREET ADORESS

orv-si-z6 | NY, NY|10022 ) Ciry-sT-zP

TILE VP [ Deiete TILE O Change  [[] Addition

HAME Brenda| Abuaf NAME

STHEETADDRESS | 625 Madison Avenue STREET ADDRESS

av-stp | NY, NY} 10022 City-ST-2P ;

WTLE EVP O Delete TILE O Change [ Aadilion

NAME David ?\'ine HAME

SIREETADDRESS | 625 Madison Ave STREET ADDRESS

CITY-ST-4p NY, NY] 10022 CIvy-ST-21P

TILE vP O Delete TITLE ] change [ Addition

NAME Hernansiez , ANgel NAME

STREET ADDRESS | 2828 Coral Way PH-1 STREET ADDAESS

CITY-SI-2IP ¥iami FL CIiY-5T-2IP

TTLE Ve 7 Delete TTLE [[] change  [] Addiion

NAME Bruce rEE.-al NAME

STREESADDRESS | 625 Madison Avenue STREET ADDRESS

CITY-§T-21p NY, NY} 10022 CiTY-S1-2IP

of the carporation or the
changed, or on an attach

SIGNATURE

t with an address, with all other like empowered.

13. | hereby certity that lh:e information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further cerlify 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 direclor
aiver or trustee empowered 1o execute this repon as required by Ghapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

}aifggcu.uehﬁﬁéﬂwn

Date Dayt:me Fhone 4

(/ v

i



ACCOUNT NO. : 072100000032

REFERENCE 10830 4321791

AUTHORIZATION : aﬁ&;;;ji;:k .
COST LIMIT : § 550.00

ORDER DATE : August 9, 2001

l
ORDER TIME : 3:40 PM
ORDER NO. : 410830-005
CUSTOMER NO: 4321791

CUSTOMER: Ms. Lesley V. Benjamin
‘ The Related Companies, Inc.
625 Madison Avenue, 9th Floor

New York, NY 10022
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX . PLAIN STAMPED COPY

i

CONTACT PERSON: Darlene Ward - Ext. 1135

EXAMINER'S INITIALS:



