2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 03, 2001 8:00 am 3

DOCUMENT # M14284

1. Entity Name

R.C.M. WORLDWIDE ADVERTISING CO

RP.

Principal Place of Business

P O BOX 3267
HIALEAH FL 33013

—— = mm— e TR e

Mailing Address

P O BOX 3267
HIALEAH FL 33013

.

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc,

Suite, Apl. #, etc.

I

Secretary of State

05-03-2001 91104 019 ***150.00

TTvawaNU

LT

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2593825 . Net Applicable
Zi Zi iti
P Country P Country 5. Centificate of Siatus Desired O $8.75 Aaditional
Fes Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, ROY Street Address (P.O. Box Number is Not Acceptable)
18700 NW 77 CT.
6296235 AKES FL
City Zip Code
i FL

SIGNATURE

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, typed or printed name of registatad agent and

title if applicabla, (NOTE: Registerad Agent signature required when reinstating)

DATE

- 9._This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

- = - FILE NOWII! FEE |S $150.00 ._ .
After MAY 1, 2001 Fee witl be $550.00
Make Check Payable to Department of State

10~

Eiection Gempeign Firaneing———85.00-may 8e—
Trust Fund Contribution. O Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TIME [ change ] Addition g
o

NAME MARTINEZ, ROY NAME s

STREET ADDRESS | 18700 NW 77 CT STREET ADDRESS 3

Grv-ST2P | MIAMI LAKES FL 33015 ciry-5t-2° i

TiTLE O patete TITE CJcrange ) Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-8T-21P

TLE [ Delate TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2Ip 4

TITLE ‘ [ Detete miE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ Delete TILE change [ Addition

NAME comm o E NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [ Detete THLE [ change [ Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-5T-21P CIry-51-2P

13. | hereby certify that the information supplied wit]
indicated on this report or
of the corparation or thesgceiver

SIGNATURE:

1S true an

ace

iling dees not qualify for the exemption slated in Section 119.67(3)i), Florida Statutes. | further certify that the information
@ and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
e this repert as required by Chapter 807, Florida Statutes; and that my name appears in Btock 11 or Block 12 if

SIGNATURE Al

TYPED OR PRiﬁED NAME OF SIGNING OFFICER OR DIRECTOR

Dau Daytime Phone #

ﬁ’/aa /@J
4




