2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOEUMENT # M43553 Feb 02, 2004 08:00 AM
o it Name Secretary of State
R.C. COMMERCIAL REALTY, INC.
Principal Place of Business ] Mailing Address
3365 SW 23RAD ST 3365 SW 23RD ST
MIAMI FL 33145 MIAMI FL 33145
i R R AT
Suite, Apt. ¥, etc. - B Suite, Apt #, elc. MOORE CR2F034 (11/03)
Ciy & State Cily & State 4. FEI Number . - Applted;;f
_ 58-2751455 Nat Applicatble
Zp Country <p Country 5. Certhcate of Status Desired H| gi‘ggqﬁssgbna‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registersed Agent
Narre
ggeRng![}? '22 gDB ESB‘-TO Street Address (F".O. B Nurber 5 Mol Acceptabie)
MIAMI FL 33145 ' ——
City FL "Z-:p:(‘,:o&e;

8. The abave named entity submits this statement for the purpose of changing its registered office cr registered agent, or bolh. in the State of Flanga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R ) ,
Signature typed o prirfed nama of reqisiered agent and tike f Apphcatile, {NOTE Regsiered Agenl signatura requrad when renstaing) DATE
FILE NOW!!! FEE IS $150.00 - . .

After May 1, 2004 Fee will be §55000 e G o9 1y 3500 May 3o
Make Check Payable to Florida Department cf State ' o
10. L OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TQ OFFICERS AND DIRECTORS N 11 )
TITLE PD [ vetete THLE [0 change [ Addition
HAME CURBELQ, ROBERTO NAME
STREEY ADDRESS | 3365 8.W. 23 ST. STREET ADDRESS
CRYSZP | MEAMI FL CTY-51 - 2P HODO00027018

_ N = PN IS N A WA e r AT vy =
me VP [ Delete TITLE JEFUARTOUCITOLS radla?S 1) adaition
NAME CURBELO, ROBERTQ JR NAME
STREET ADDRESS | 3365 S.W. 23 ST. STREET ADDAESS
CITY-5T-2IP MIAMI FL CITY-S1-2IP
TMLE 3 Delete TTLE [ Change  [] Addilion
HANEE MAME
STRELY ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2 A R
TITLE 3 Deiete TiTLE [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ITY-ST-2P CIry-57-2P -
TiE ] Detete TMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET MDDRESS
CIFY-§T-21P ' CIFY-8T-ZIP .
e T petete LE [ change  [J Addition
NAME NANE
STREET ADDAESS STREEY ADDRATSS
CITY-5T- 219 CITY-ST-28P o

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Sectien 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemantal report 15 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 corparation or the receiver or trustee empowared 10 execute this report as required by Chapter 6G7, Florida Stalutes, and that my name appears in Biogk 10 or Block 11 if
changed, or on an nt with an add ith all other like empowered.

SIGNATURE M M Rober;q Cur_l_:elo ) 02~01-04 (305)443—84?0

\ SIGNATURE AND TY| A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Date Daytme Phone #




