FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROYIT ) _’ : 3 77 FLORIDA DF PARTMENT OF STATE May 2 1 1 99 8 8 O O am

CQORPORATION ° $andra B; Morthaf

ANNUAL REPORT Secretary of State Secretary Of State
1998 OIVISION CF CORPORATIONS 4]

DOCUMENT # - (1)

‘ (AR A

‘ R C FINANCE CORPORATION

. Principal Place of Busincss. Mailing Address
; 1770 W FLAGLER ST. 1770 W FLAGLER 8T.
: SUITE 2 SUITE 2
X MIAMI FL 33135 MIAMI FL 33135 DO NOT WRITE IN THIS SPACE
g 3. Daie Incorporated or Qualified
! e 03/17/1965
: 2, Principal Placa of Busincss [ 28, Maifing Address 4. FEI Number Applied For
E]__,_._. e Z‘ﬂ_ I 59-1159343 Not Applicable
Suite, Apl. H elc Suite, Apt. #, elc
—] - F 5. Ceriificate of Status Desired O $8'75 Adaltional
22 ] ] B ﬂ Fes Reguired
City & State __ Ciy & 8i1ate 8. Etection Campaign Financing $5.00 MayBa
23 L Trst Fund Gontribution O Added to Fees
Zip Counlry i 7ip Counlry 8. This corporation owes or has paid the current year Intangible
124 25 o 5‘ L |90 Parsonat Property Tax due June 30. Clves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agant
ECHEVERRIA, JUAN N. 81| Name
1008 SW IRD AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130
83
84] Cily FL asJ Zip Code
11. Pursuant to the provisions of Soclions 607 0402 and 607 1508, Floride Stalutes, e above-named corparation submits this statement for the purpose of changing its registared
office or registered agent, or bolh, in the: State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamihar with, ancl accept the obligabons of | Seclion 607 0505, Florida Slalutes.
SIGNATURE _____ = - R - U
Signalut, Iypedd o [ b e n‘»r: ',[,Mj‘!,iﬂ_“,‘ EL i aprplcatite (NOTE Rogistered Agont signatute requred when rginstaling} DATE p
12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
e S A S &
TLE b3 [T oecerE TATILE [Tchange ) Acdition g
HAME TUNON, JUAN G. 12 NAME §
sTreet aporess | 1040 WEST 28TH STREET 13 STREE! ADDRESS i
CITY-§T-2P HIALEAH FL 7 o 1.4 CATY-ST- 2P : &
TITLE [=1] T beceTe 21TNE Ul change [ Addition | O
NAME ECHEVERRIA, JUAN N. 22 NAME
seeracoress [ 1008 SW 3RD AVE. 23 STAEFT ADDRESS
CHTY-$1-2P MIAML, FL 00000 - 2.4 GITy-51-2IF
TITLE T ToELETE 21 10Le [T change L] Addifion
NAME 3.2 NAME
STREEY ADDRESS 33 STRECT ADDRESS
CITY-ST-21P N o 34, CITY-5T-2IP
e T oELETE 41 1ILE [Jcnange [ Addition
NAME 4.2 NAME
STAFET ADDRESS 4.3 STREET ADDRESS
CITY-8T-21P N e N 44 CITY-51-2IP
TILE ] veLeTe S1LE Tl Chenge ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-ST-2p 54 CI1Y-ST-2IP
TITLE [J DELETE 6.1 TITLE [ Change ~ T_J Adttitign
e o2 20000ZS3I3092 &
STREET ADDRESS 63 STREET ADDRESS 5/22/ 43~ 04 3002 ]
omy-§t-2P | _J BAGIY-5T-2IF T H 3]

14, 1 heraby cerlify that (he miciialon supphed with s fiing does not qualify for the exemplion stated in Seclion 119.07(3)(1), Fionda Slalutes. | further certily that the information
indicated on 1his annual report or supplemental annwal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or diractor of the corparation or lhe receiver of (tustee empowsred to exocule this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, o an an attachment with an address,

Y ey I, D ‘...//_.?I/ﬁ"tf L Pl A AP Y.

NIASALl AL . (=



