2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POO000055118 -

R.C.R. SALES, INC. 05-14-2001 90038 033 ***150.00

Principal Place of Business Mailing Address

e el  —
s s L

Suite, Apt. #, atc. Suite, Apt_ #, etc. 0O NOT WRITE IN THIS SPACE
Cily & State City & Stata 4. FEI Number Appliad For

{ J’- ’ 0 Z L{ L ‘S’ —? Not Applicable

Zie Country Zp Sountry 5. Certificate of Status Desired O $8.75 additional
Fea Required
CNN 6. Name shd Address of Curtent Reglstersd Agent __7. Mame and Addraas of New Reglsiered Agent
Name -
VALDES, ROBERTO - .
Street Address (P.0. Box Number is Not Acceptable)
745 WEST 18TH STREET
HIALEAH FL 33010
City FL I Zip Code
8. The ebove named entity submits this statement lor the purpese of changing its rec istered office ar regisiered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed o printed nome of registaced agent and the it apphcabls. (NOTE: Re Jisiarnd Agant signature raquired wha rensaing) DATE
9. This corporetion is aligible to satisty its Intanglble FILE NOW!I! IFEE IS $150.00 10. Election C on 5 .
Tax filing raquirgment and elects lo do so. After MAY 1, 2001 Fee will be $550.00 E:cs: Fun:g:;:?:uu::ncmg 0 fsd'?dom‘::i?e
(See criteria an back) a Make Check Payable ‘o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 3 Delere HILE Ochange [ Addition
NAME VALDES, ROBERTO NAME
STREET ADDRESS | 745 WEST 18TH STREET STREET ADDRESS
CAY-ST-IP HIALEAH FL 33010 CITY-5T- 2P
TTLE D [J pelete TIME Ochange [ Adition
HAME VALDES, RICARDC NAME
STREET ADDRESS | 745 WEST 18TH STREET STAEET ADDRESS
CiFy-ST-27 HIALEAH FL 33010 CITY-ST-2IP
o MET s e P - S T - 3 clete  ~ fMLE T 1T —- Q Crange 3 Addiion
NAME VALDES, OSCAR NAME
STREET ADDRESS | 745 WEST. 18TH STREET e - _ )] STREETACORESS _ e -
orv-5-2¢ | HIALEAH FL 33010 ciry-st-2¢
e O pelete T me O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CISY-ST-2P CITY-ST-2P .
TTLE O3 peiete e {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GTY-ST-20P
TTLE 3 Dekete meE ) [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GFrY-S5T-2IP OITY -ST- 2

13. | hereby cenify that the information supplied with this ﬁlirr’g does not qualify for the axemption statac in Section 119.07(3)i), Florida Statutas. | further ceartify that the informalion
indicated on this report or supplemental report is rue and accurate and that my si jnature shall hava the sama legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver o« trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n addrass, with all other like empowered.

SIGNATURE: Ua-@dg{ 30~ 0/M Bo0-330 - @727

AE AND TYPED OR PRINTESD NANE OF SIGNING OFFICER DR DI TECTOR Cunyrime Prone ¢

Jun 08, 2001 8:00 am
1 iy oo - Secretary of State

CR2E034 (10/00)

e e
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