TER MAY 1ST IS $550.00

FILE NOW: FILING FEE AF

PROFIT o
CORPORATION
ANNUAL REPORT

1999

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

FILED

Mar 09, 1999 8:00 am

Secretary of State

03-09-1999 90096 028 ***150.00

Vai 120

DOCUMENT # | 26620

1. Corporation Name

RSC MANAGEMENT, INC.

Principal Place of Business
8390 W FLAGLER ST

Mailing Address
8390 W FLAGLER ST

AWM R RO

Fall 211
MIAMI FL 33144-2039 MIAMI FL 33144-2039 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/30/1989
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
w108y MDD A7 ST [ul 1050 N-W. A7 ST 65-0155067 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) $8.75 Acditional
E‘ (\SM 1’6 l 0) —zﬂ cﬁu_/ Tf / O / 5. Certifcate of Status Desired [ Foo Raquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
sl WA, FL. 28 1AM FL Trust Fund Contribution 0 Added to Faas
Zip : Country Zip Country 8. This corporation owes the current year Intangible
;] (%I 72’ [;l u«%’ m 3@'72 r:;l Hﬁ’q’ Personal Property Tax. & ves _DNo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
SUAREZ-DEL CAMPO. RAUL 82 Streetlkd s {P.O Ex.}\l’umﬁr is ﬁt _acezggj?
8390 W FLAGLER ST ' :
211 - 10BL0 AL ID. .
MIAMI FL 33144 1 DUtz (ol
ity 85| Zip Coge
7, YUAT)) FL |*| 83772

§07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
5. Such change was authorized by the corporation’s board of directors. | hereby accept tha

e
_—e

—

D sl

gpdfijjmgnt asregigtered..f> -

SIGNATURE __ .~

S F el syand ny f applicabla. {NOTE: Registerat Agent sk required when rei DATE &
12. L OFFICERSAND RfRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TmE D \Tm/ [T DELETE 1ATME (gThange  [Addiion | =
NAvE SUAREZ-DEL CAMPO; RATL 2N SwAREZ —DEL C?gnm/ 2.41},__ <
stRezTADDRess| 8390 W FLAGLER STREET #211 asreeraoomess || DEARD N W. 75, Sl7E 10} a
orv.stze | MIAMI FL 33144 uervstze | NLIAN, L D172 &
TME (7 DELETE L1 TE i Cichange  [JAddition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TME [ DELETE 31 TITLE [JChange [ Addition
NAME 3.2 NAME )
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-21P 34, CITY-$T-21P
TIMLE {J DELETE 4ATITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-$T-2IP
TIME [} DELETE 5.1TLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TTE [] bELETE 6.1 TME [TJcChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP _ "} 64 CITY- ST-ZIP
14. | hereby certify that the information supplied is fifl es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplery I _‘w isstrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

;“‘i’cq"’«\! \f
FUREDY h
R S T Y

iMoo Ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

address, with all other like empowered.
o R —
. N L 2’ | 4
Dala

oA

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #



