2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT#  M43553 iy ot Stata™

R.C. COMMERCIAL REALTY, INC. 01-21-2002 90053 017 ***150.00
Principal Place of Business Mailing Address

3385 SW 23RD ST 3365 SW 23RD ST

 MIAM? FL 33145 MIAMI FL 33145

IR EVRI RPN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2751455 Not Applicable
Zi i t it
P Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ' ’ - Name - - T - ’ o
CURBELO, ROBERTO Sireet Address (P.Q. Box Number is Not Acceptable)
3365 SW 23RD ST

+ MIAMI FL 33145

City FL Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signatura requirad when rgingtating) DATE
o e oo ™" | Afer May 1.0002 Feowil bosas000 | 1% EeEten ComanFiarcrg 5.0 way 5o
o : * . Trust Fund Contribution. - | Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change (] Addition
NAME CURBELQ, ROBERTO NAME ‘
stReeT aDoress | 3365 S.W. 23 ST. SIREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2P
TMLE VP (] Delata TITLE [IcChange ([ Addition
NAME CURBELO, ROBERTO JR NAME
sTReeT nnRess | 3365 S.W. 23 ST. STREET ADDRESS
CITY-ST-21P MIAMI FL ‘ CITY-$T-20P
TTLE O petete TILE [T Change [ Addition
NAME - ) ) B WYTY'3 o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21F
TITLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 0 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report opsepglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefeceivelyor trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a ather like empowered.
fagealBod  2lor 35-445-557)

SIGNATURE: oo hrima Fom &

A A

of

a

CR2E034 (9/01)



