2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000021272 FSecretary of State

1. Entity Name

RCC RECORDS (USA), INC. 02-24-2002 90039 045 ***150.00
Principal Place of Business Mailing Address

6401 SW 87 COURT. SUITE 202 6401 SW 87 COURT. SUITE 202

MIAMI FL 33173 MIAMI FL 33173

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc, 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0985688 Not Applicable
Zi Count Zi iti
0 ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el - - e T by - gt C——— - - -t '_Name — e e AT TR LTS A e - - ———— T -
HGUEROA’ RONALDO R CPA Street Address (P.O. Box Number is Not Accepiable)
6401 SW 87 COURT, SUITE 202
MIAMI FL 33173
City FL Zip Cade

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWi'!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Gontrioution O  Added toh;:);sB °
(See criteriz on back) | Make Check Payablua {o Department of State o
11. - OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE = D [ pelete TIMLE O change [ Addition
NAME FIGUERQA, RONALDO R CPA NAME
stReET aeDRESS | 6401 SW 87 COURT, SUITE 202 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
TIiLE O Delete ML %&k 3 Change RAddmon
RAME NAME \ \\
STREET ADDRESS STREET ADDRESS %\2\3 ‘5-7& % N E" ‘\'0.. 3Q a_
CITY-ST-ZIP : CITY-ST-2p N
o ‘ .
TILE 7 Delete THLE ! [ Change (7] Adaition
NAME - —= e e ewmamas . N _— T ——— T - Y B NAME ~ . T T e T e e et gy Tl
STREET ADDRESS STREET ADDRESS
LITY-8T-2P CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
THTLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O elate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-T-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accusate and Jgat my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee g port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Dowered' , @05)
m&“‘, // 4;2 873-/34594

SIGNING OFFICER Oli DIRECTOR Daytime Phona #

SIGNATURE: ___ & -
SI)KUHE AND T'\‘PEM PRINTED NAM|

T3]

=

CR2E034 (9/01)



