¢ 42001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # K02567 Feb 20, 2001 8:00 am
iy Secretary of State

RSC INVESTMENTS' INC 02-20-2001 90077 042 ***150.00
Principal Place ot Busingss Mailing Address
10560 NW 27 ST . 10580 NW 27 ST

ISITEH‘IU;I. 372 ISITEM‘IO;L 72 A 00 2 52 53 _

us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 65’0051948 Applied For
Not Applicable

Zip Cauntry Zip Country 0O $8.75 Additional

5. Certificate of Status Desired .
Fes Required

~6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Co ot Nafme ) : ’ T
?:,JSAGHBES;'?EZI}%@[MPO’ RAUL A Street Agdress {P.0. Box Number is Not Acceptable)
STE 101
MIAMI FL 33172 j _
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 Florida.

SIGNATURE

Signature. typed of printed name of registered agent and Iite if applicable. (NCTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligiole 10 satisfy its Intangiole FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Addad to Fees
(See critena on back) ) Make Check Payable 10 Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O peleta TILE Vice-President (O Change X Additicn
NAME SUAHEZ'DEL CAMPO, RAU‘. A NAME Je annette Maresma
STREET ADDRESS | 10560 NW 27ST STE101 STREETADCRESS | 1 3560 NW 27 St. , Ste. 101
CITY-ST-ZIP MlAMl FL 33172 CiTy-ST-2IP M4 am , FI 22179
L O pelete T Secretary/Treasurer O Change X Addilion
NAME HAME Lourdes Suarez-Del Campo
STREET ADDRESS STREET ADDRESS 10560 NW 27 St. , Ste., 101
CITY-ST-2IP CITY-ST-2ZIP Mj am 5 FT ‘3 q 1 7 2
1 ame” T T T Doetere . e T -7 T T T M O Thange ™ [ Addiga |
NAME NAME
"STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TN [Ochange T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S8T-2IP CITy-ST-2IP
TILE [ pelete TITLE [O Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ﬂ P CITY-ST-ZIP

13. | hereby certify that the information supg|i gf not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme J rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee gfapafergimgtumieinis report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TG TYPER QRPRINTED ancuma OFFICER OR DIRECTOR Daie Qaytime Phons #

N

0213853

CR2E034 {10/00)



