v e

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT # J61353

1. Entity Name

The RC Group Inc.

Secretary of State

03-17-2003 90467 043 ***158.75

J(

DO NOT WRITE IN THIS

SPACE 30052308

2. Principal Place of Business 3. Mailing Address

10621 N. Kendall Drive

Suite, Apt. # ¢ic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite 215
City & State City & Siate 4. FEI Number Applied Far
Miami, Florida 59-2804110 + |Not Applicable
332;97 6 lj’g";\tw Zip Country 5. Certificate of Status Desired Z Eg'ggargﬁma'
i ‘ 7. Name and Address of Current Registered Agent
I e ReinefioP Oz
' D 0 NOT WR‘TE T Street Address {P.C. Box Number is Not Acceptable) T
IN TH|S SPACE 3532 SW 143 Place
S “Miami FL | 5%

8. The above named entity submits this statement for the purpose of changi
the obligations of registered agent.

SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registerad agent and Litks il applicable.

{NOTE: Registered Agent signature requirad when reinstatieg) DATE

January 1 -May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS
o
e Lo TIE ]
AN DP / Reinerio P, Cruz o 3
STREET ADDRESS I1\A Q62‘! l:l Kgndgli Dréve, Suite 215 STREET ADDRESS =
CITY-ST-2I7 iami, Florida 3317 CITY-ST-2IP §
i}
TE TME &
NAME NAME G
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-2IP
TME TME
NAME NAME
STREET ADDRESS Lo STREET ADDRESS _ s . -
CITY-ST-2IP moTT CTY-5T-2P DO NOT WR'TE
TITLE IIMLE
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TME me
NAME NAME
STREET ADDAESS | $TREET ADDRESS
CITY -5T-2P et CITY-§1-7P
TLE ' . e
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P : \ CITY-57-2P

12. | hereby certify that the information supptied wilh-Hris-filag does ngQu
indicatad on this report or supplemental rppft is true and'y
of the corporation or the raceiver or iggaee ep powerad (@ execgte U

attachment with an address, with , "r a

curath ad that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior

ality for the exemption stated in Saction 119.07(3)i}. Florica Statutes. | further certify that the infarmation

s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

s
——

SIGNATURE:

—Reirrerio P. Cruz 3/13/2003 305-275-8083

snaMnE AND TYPED OR PRINTED NA)‘E oF

OFFICER OR

n Date Daytima Phone

]




