2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

RSC INVESTMENTS, INC.

KO2567

Principal Place of Business Mailing Address

10560 NW 27 ST 10560 NW 27 ST
STE 101 STE 101

MIAMI FL 33172 MIAMI FL 3372
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90174 038 ***150.00

IO

City & State City & State | 4. FEI Number 65-005 1948 Applied For
Not Applicable
Zi Count Zi Count ' it
P & P i 5. Cerlificate of Status Desires [J $8.75 Additional
. Fae Required
- "~ =6 Nameand Address of Current Registered'Agent -~ - ~ -- - ----7~Nama and Address of New-Registered Agent—— - —
Name |
SUAREZ-DEL CAMPO, RAUL A. Street Address (P.O. Box Number is Not Acceptabla)
10560 NW 27 ST |
STE 101
MIAMI FL 33172 City FI [ 20 Code
8. The above named entity submits this statement for the purpese of changing its registered office or reg'\slered agent, or both, in the State of Florida.
SIGNATURE
Signatyre, typad or printed nama of registered agsnt and litle it applicabla. {NOTE: Registared Agent signatura mi:uired whan rainstating) DATE
9. This corporation Is eligible to satisfy its Intangible FiLE NOW ! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fillng requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Centribution.

Added 1o Fees

(See criteria on back) [} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE B D [ pelete TITLE ] Change  [J Addition
NAME SUAREZ-DEL CAMPO, RAUL A NAME
sTReeT AnoRess | 10560 NW 27ST STE101 STREET ADDRESS
cnv-st-ze | MIAMI FL 33172 CITY-ST-ZP
TILE VP {7 Delete TILE [J Ghange [ Addition
N MARESMA, JEANNETTE NAME
STREET ADDRESS | 10560 NW 27 ST STE 101 STREET ADDRESS
crr-st-ze | MIAMI FL 33172 CITY-8T-2P
TITLE sT - ) "7 Oopeete — “TITLE [ Change [ Addition
NANE SUAREZ-DEL CAMFO, LOURDES HAME
STREET ADDRESS | 10560 NW 27 ST STE 104 STREET ADDRESS
cry-s-ze | MIAMI FL 33172 CITY-ST-2ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
13. | hereby certify that the information supplied with thieTiling dges«5t qualify for the exemption statedlln Section 119.07(3)i), Florida Statutes, | further certify that the information

indicated on this report or supplemental report js#frue and g0 that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the raceiver or rustee gebowered (g preyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed of on an attachment with an adgr€ ere
SIGNATURE: L ZuAngz - Dec Cmps ﬁ/)&éﬁ (325)597- 2800

OF SIGNING DFFICER OR DIRECTOR Bata Daytirna Phone #

ieL 1420

CR2E034 (9/01)



