2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE R.C. GROUP INC.

J61353

Principal Place of Business

% KENDALL INTERNATIONAL BLDG.
10621.N. KENDALL-DR. #215
MIAMIFL 33176

Malling Address

9% KENDALL INTERNATIONAL BLDG.
10621 N. KENDALL DR. #215
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, efc.

FILED
Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90056 015 ***158.75

AY  0998.00

A

DO NOT WRITE IN THIS SPACE

CRUZ, REINERIO P.
3532 S. W. 143 PLACE

City & State City & State 4. FEl Number . Applied For
59—28041 10 . Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired M §i-;esq$?£étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o e — s ~Name~— = —

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

Tax filing requirement and elects 1o do so.
(See criteria on back)

MIAMI FL 33175
i City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title il applicable {NQTE: Regislared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!Y FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

After May 1, 2002 Fee wili be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE oP [ Detete TILE Odchange [ Agiion | 5
NAME CRUZ, REINERIO P. NAME &
STREET ALDRESS | 10621 N EENERR VEMDAN DR, STE 21S || smarr aoosess §
omv-sT-2e | MIAMI FL S558R: 33V *(, CITy-ST-2IP o
TITLE O pelete TITLE [Jchange  [[] Addition 5
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-21P

TITLE - [ pelete TILE - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [dcnange [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-2P CITY-ST-2P

TLE [ Delate TNLE [ Change ] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-21p CITY-ST-2IP

indicated on this report or supplemental repgr
of the corporauon or the receiver or trus gt

13. ! hereby certify that the information supplied with thi

Juatify for the exemption stated in Secti

fike empdwerad.

/1 Q“! ila& ‘

TN

a el

Curate and fhat my signature shall have the same legal effect as if made under oath that | am an officer or director
do'execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fon 119.07(3)(i), Flarida Statutes. | further certify that the information

0J / 10 loz_(255) 235-5083

SIGNATURE:
[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Daytarne Phone #



