2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # L26620 ecretary of State

1. Entity Name 04-24-2003 90264 050 ***150.00
RSC MANAGEMENT, INC.

Principal Place of Business Mailing Address

10560 NW. 27 ST. 10560 N.W. 27 ST.
aot #101 11013201

e AR O

2. Principal Piace of Business 3. Mailing Address N e
Sute, Apl. #, elc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650155067 Not Applicable
zp Couniry P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
] ]
SUAREZ.DEL CAMPO' RAUL Street Address (P.O. Box Numiber is Not Acceplabie)
10560 N.W. 27 STREET
STE 101
MIAMI FL 33172 City FL | ZpCode

8. The above narmed enlity sutmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* Signature, typed of printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i
o = AﬂFILI;IE N‘?v:OOS I::EE 'SII?)LS;)SOS?) @ = L IR RIS S - - -+ | = 9. Election.Campaign Firancing . ..«=———%5.00 May 8o
er Way ee wi Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TIME ; [OJ Change [ Addition
NAME ) SUAREZ-DEL CAMPO, RAUL NAME
stReeT anoress | 10560 N.W. 27 STREET - #101 STAEET ADDRESS
arv-si-ze . | MIAMI FL 33172 CTY-ST-2P
TITLE VP [ Defete TIRLE [ change [ Addition
NAME MARESMA, JEANNETTE NAME
STREET ADCRESS | 10560 NW 27 STREET SUITE 101 STREET ADDRESS
orv-st-zr | MIAMI FL 33172 CITY-ST-2IP
e ST {71 Detete TTLE (G Change [ Addition
NAME SUAREZ-DEL CAMPO, LOURDES ‘ NAME
STREET ADORESS | 10560 NW 27 STREET SUIE 101 STREET ADDRESS
CiTY-5T-2IP MIAMI FL 33172 CITY-ST-2IP
THLE o O Delete TITLE (O change 7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST- 2P

“mEg——— - - —— [T} -pEe™ THTLE™ = = = == =) Brange——[=]- Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /—) CITY-57-2IP
12. | hereby certify thakthe information supplied w) is filjhg goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

Aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sfecute this report as required by Chapter 607, Fiorida Statutes: and that my name apgears in Block 10 or Block 11 i
like empowered.

I a5
HE@U RED %4/43 57 )-E820
W JoR P IN/EB' NAME OF SIGNING OFFICER OR DIRECTOR "/ / Date Daytima Phone #

indicated on this r@bort or suppiemental rep
of the corporation OF the receiver or truste
changed, or on an attachment with an a

CR2E034 (10/02)

i

.



