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~%_ 2003 FOR PROFIT CORPORATION"

FILED

5/5/

Secretary of State

05-05-2003 90124 016 ***150.00

- UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # P00000021272 TR

1. Entity Name
RCC RECQORDS (USA), INC.

JIvURIUVY
Prircipal Place of Businass Matiting Address .
640t SW B7 COURT. SUITE 202 6401 SW 87 COURT. SUTE 202
MiAM) FL 3173 MIAMI FL 33173

R e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suits, Apt. ¥. elc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & Slate 4. FE1 Number Applied For
65-0985688 Not Applicablg
i Co Zi 1
p untey P Cauntry. 5. Certiicate of Status Desied ~ [J  99-7D Additional
PR e il R G el e i e e . . e o e FO8 Required
< 8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agont
I = e seSmemtoe o G e e 2 . Name _ ————— oz e —= ———— —
BIGUEROA, RONALDO R CPA
b A Straet Addrass (PO, Box Number is Not Accaptable)
6401 SW 87 COURT, SUITE 202
MIAMI FL 33173 ,
' ‘ i City FL | Zip Code

8. The above named entity submits Lhis statemant lor the purpose of changing its registered office or registered agent. or both, in the State of Porida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Sigriaure, Iype Or ponia nome Of ragiatared agent ard Illa If spDACAbl, {NOTE: Rag; Agent sigr ol wher rai o OARE
Aﬂ::'fa;lng;;; F;f;ﬁnsgsgg o0 9. Election Campaign Financing $5.00 may Be
. Trust Fund Contribution, Addad to Fees
Make Check Payable 1o Florida Department of State
10, OFFICERS AND DIRECTORS 1n. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 petete TME Dl crange [ Addition
NAME FIGUEROA, RONALDO R CPA RAME
smeer onesss | 6401 SW 87 COURT, SUITE 202 STREET ADORESS
c.sr.ze | MLAMI FL 33173 CITY-ST-2P
Tme P 0 pekte TITLE Cichange [ Addirion
; ESPAILLAT, ANTONIO NAME .
smeer anoness | 8401 SW 87TH AVENUE, SUITE 202 STREET ADDRESS .
~omesrze s =~ MIAMI-FL-33173-=— =~ —om e - - - jomestae - |- - - e .
TITLE O Detet TME O3 Change L Addition
NAME . ‘___._%N'ME 1 . - - — e =
STAEET ADDRESS STREET ADDRESS
CITY-57-BP CITY- ST 2P
me O cetets TIILE Ocrange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TWIE O Delete ! e [Jchange [ Addition
WAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CTY-3T-1P
TILE O Deteta TITE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P

12. | haraby cartify thit the information supplied with Lhis filing doas not quality for the exemnption stated in Saction 119.07(2X1). Florida Statutes. | further cerlify that the information
indicated on this repon of supplemental repont is true and aceurete and that my signature shall have the same legel affact as if made undar oathy; thal | am an officer or director
eiver O rusies empowered to execute this report a8 required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

@nt with an address, with all oiher like empowered. A/ 3@&@ @ -%iﬁ:'i :\?)q—\\a

of the corporation of the @
changed, or on an attay ﬁ

AV Dwve

May 29, 2003 8:00 am

CR2EQ34 {10/02)

{




