FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katheine Harris
Secrel ary of State
DVISION OF CORPORATIONS

DOCUMENT # K78181

1. Corporztion Name

R C F COMMERCIAL INC.

Principal P ace of Business

3607 NE 163 ST.
N. MIAMI BEACH FL 33160

Mailing Address
3807 NE 168 ST.

N. MIAMI BEACH FL 33110

R RLAR RN A

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualifed
04/06/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aplied For
21] 26] 65-0116254 Not Applicable
Suite, Aat. #, etc. Suite, Apt. #, efc. . iti
g 6. Certifcate of Status Desired [ $8.75 Addiional
E] m Fee Redquired
- City & Stale City & State — - 6. Etecticn Campaign Financing O $5.00 May Be
?3] E Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—Zﬂ [a 29 E(ﬂ Persorial Property Tax. O ves INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FRANCISCO, ROBERTO C
3607 NE 168 ST 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
N MIAM! BEACH FL 33160 &
84| City F L 85| Zip Code

SIGNATUFRE

11, Pursuant to the provisions of Soctions 607.050%' and 607.1508, Fl
office or registered agent, or beth, in the State of Florida. Such change was authorized b
agent. | am famitiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

orida Statk tes, the above-named curporation submizs this statement for the purpose of changing its 1egisterad
y the corperition’s board of directors. | hereby accept the apj-ointment as reg isterad

Blgnatire, typed o printed nz me of ragistered agen’ and tle if applicable (NOTE: Registered Agent signalure req ired when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TMLE P [J DELETE 14TME [IChange [ Addition
NAME FRANCISCO, ROBERTO COLLA 12 NAME
streeTanoress| 3607 NE 168 ST. 1.3 STREET ADDRESS
CiTY-§T-2P N MIAMI BEACH FL 33160 14 CITY-ST-2IP
TIMLE 1 DELETE 21 TITLE [jChange [ Addition
NAME 22NAME
STREET ADDRE 53 23 STREET ADDRESS
CITY-5T-2P 2.4 CITY-5T-2P
TTLE [J DELETE 31 TIE CiChange  [] Addition
NAME 32 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CITY-5T-2P 34 GITY-57-2IP
TITLE [ DELETE 41 TIRE [IChange  [] Addition
NAME 4.2 NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TITLE [ peLETE 5.1 TIMLE [)Change [ Addition
NAME 52 NAME
STREET ADDRE 5§ 5.3 STREET ADDRESS
CITY-§1-ZIP 54 CITY-57-2P
TITLE [J DELETE 81TMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADORE 35 6.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-ST-ZIP

14. 1 heret y certify that the informa‘ion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the in‘armation
indicat 3d on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation or the receivep or trustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appeiirs in

Block 12 or Block 13 if changec, or on an attact

SIGNATURE:

SIGNAT IRE AND T\‘ED OE

ith all other like empowered.

/259

Daytime Phone #

0232661

(35) Y63 1115

CRZEQ34 (11/98)




