FILED

2002 UNIFORM BUSINESS REPORT (UBR
) May 02, 2002 8:00 am
DOCUMENT # 231567 Secretary of State
. Enti ame
RADCAR CORPORATION 05-02-2002 90014 008 ***150.00
Principal Place of Business Mailing Address
13510 NW 27 AVE. 13510 NW 27 AVE.
OPA LOCKA FL 33054-3947 OPA LOCKA FL 33054-347
N N A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590883424 Not Applicable
ap Country zp Country 5. Certificate of Status Desired ] fg';g‘ ‘ﬁiﬂtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - % = T P pn Narme - - -, - B H T = -
MARTINEZ' ARM,ANDO Street Address (P.O. Box Number is Not Acceptable)
13510 NW 27TitAVENUE
OPA LOCKA FL 33054
City FL Zip Code

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

SIGNATURE
Signalure, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. Added to Fe{;s
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE DVS O veiete e [JChange [ Addition
NAME DORTA, MARIA P NAME
sTReET Anoress 1404 NW 68 AVE, APT 308 STREET ADDRESS
cov-st-ze IPLANTATION FL 33317 CITY-51-21P
TITLE DPT [ Delete TITLE [ change [ Addition
HAME MARTINEZ ARMANDO NAME
STREET ADDRESS 1249 NW 98 TERR STREET ADDRESS
crv-s7p [PEMBROKE PINES FL 33024 Cirv-s7-2P
THLE A 7 Delete TITLE [ Change [ Addition
NAME ' o e T -
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-ZIP
THLE [ petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TITLE [ celete TITLE [ Change  [J Addition
NAWE NAME
STREET ADDRESS ' STREET ADCRESS
CITY-$7-2P CITY-ST-2P
TITLE B O Delete TIMLE OJ'thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin doesyol 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 an Atourn
of the corporation or the regélver or trhstee empowered}) exe
changed, or on an attachffient with alﬁ address, with all dther |

/'." Nty Bty T
SIGNATURE: L2 L)

GATURE AND TYPED OR DRINTED NAME OF SIGNIN

e empowered.

(XFICER OR DIRECTOR Date

-

te and that my signature shall have the same lega! effect as if made under cath: that | am an officer or director
te this report as required by Chapter 607, Fiarida Statutes; and that rmy name appears in Block 11 or Block 12 if

LR/-26 /4

Daytime Phana #

Yolgdiy

ny

CR2E034 (9/01)




