FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

RSC INVESTMENTS, INC.

DOCUMENT # K02567

Principal Place of Business

% RAUL A. SUAREZ-DEL CAMPOQ
8390 WEST FLAGLER ST STE 211
MIAMI FL 33144-2039

Mailing Address

% RAUL A. SUAREZ-DEL CAMPO
8390 WEST FLAGLER ST STE 211
MIAMI FL 33144.2009

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90050 005 ***150.00
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8.

This corporation owes the current year fntangjble
Personal Property Tax. Yes

CINo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SUAREZ-DEL CAMPO, RAUL A.
8390 WEST FLAGLER STREET
SUITE 211

MIAMI FL 33144

i
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11 Pursuant to the provisions of Sg

office or registered agent, or 2 .
agent. | am familiar with, a II
SIGNATURE

gttions BO7 05

Zed agen nd title if applicable,

s of, Section 607.0505, Florida Statutes.

'and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
-. g Fionda Such change was authorized by the corporation's boasd of directors. | hereby accept the appol

r\tﬁm as registered

(NOTE: Registered Agent signature required when reinstating} DATE

Oﬁﬁc? RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE ] DELETE 1.1 TME ofi Changs [ Addition
NAME 12 NAME J SUARZ 2. - % QD M(,{_ A.'
STREET ADORESS 1357REETADDRESS | ) O LoD N 37 51— qﬁaUTQx 1o}
arv.stze | MIAME FL 33144-2039 140TY-§T-2P mmm: FL 22 172
TIMLE [ DELETE 21TME CiChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2ZIP 2.4 GITY-5T-2P
TITLE ] DELETE 33TIME DiChange [ Addition
NAME 3.2 NAaME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CTY-5T-21P
TITLE [ DELETE 44TLE CiChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-ZIP
TME [ DELETE S4TME (TChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADQRESS
CITY-8T-2IP 54 CITY-8T-2IP
TIME (1 OELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P - 6.4 CITY-ST-2P

14, | heraby cemfy that the information supnlied

th thié filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ntal ap ual [pport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

orfiisteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
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an address, with all other like empowered.
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