2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

RCC SOLUTIONS, INC.

PO0000059277

/

Principal Place of Business

1232 MANATEE AVENUE
CORAL GABLES FL 33146

Mailing Address

1232 MANATEE AVENUE
CORAL GABLES FL 33146

guuwo4oud

Sep 10, 2001 8:00 am
Sgcretary of State

09-10-2001 90052 040 ***550.00

A

2. Principal Place of Businass 3. Mailing Address
1232 MANATL AVEMUE (232  MANATL AVENLE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CoreA G\A‘GLES :]:L CorM_ G\A‘BLES L 6§- ot 7Mo% Not Applicable
Zip Country Zip Country - ) . 8.75 Additional
331y [T R oA - | 331,‘(£ E GA v s 5. Certificate of Status Desired.. ,f.R’ ?ée HéquTréc;tlgq'a -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H uL O,
HERNANDEZ, ANTONINO G CHio, RA

9350 SOUTH DIXE HIGHWAY 10TH FLOOR
.. MIAMI FL 33156

i

Street Address (P.O. Box Number is Not Acceptable)

1232 MANATL BUENLVE

Y corM_. QRS

FL | *$% 144

1]
8. The above named entity submits this statement for thess

SIGNATURE

hanging its registered

office or registered agent, or both, in the State of Flarida.

(‘ 2/ 3/90p1
Signature, typed or printed name of registered agent and file if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
9. ihlsfﬁs]rporan?? Is elllg\bI: 1(|) setltwstfydlls Intangible After S Fl:.E :O";I;.!Z(';;E;.!S $5§I0I;00 750.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er September 12, ee will be $750. Trust Fund Contribution. Added to Faes

{See criteria on back}

Make Check Payable to Department of State

OFFICERS AND DIRECTORS

11, 12, ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11

e D O Delete T D & Change (] Adaiton
NAME CHAO, RAUL O NAME CHAo ) BML O.

STREET ADDRESS {1232 MANATEE AVENUE STREET ADDRESS 1232 MANATL M ENUE

crv-sr-2¢  |CORAL GABLES FL 33146 ST | pgp M GABLES £L 33146

TITLE [ Detate THLE : [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-5T-2P

TITLE h O Delete” i BT Tt ) - Ochange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TIMLE O Dslete TME [J Change  [L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-SI-2P CITY-ST-2IP

TLE [ oslete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-s1-2P

TIMLE [ Celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-SF-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi),
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

(35)664-0111

indicated on this report or supplemental report is true and aca
of the corporation or the receiver or trustee empgwes
changed, or on an attachment with an address,

SIGNATURE:

AN A

ute this ri

?/S/:)oo\

Ftorida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!

ING OFFICER OR DIRECTOR

Date

Davtima PRora 8

dS  99ESkIO

CR2E034 (5/01)

e I




