2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000059294 . ~ Apr 19, 2001 8:00 am
el o ecretary of State
RCT CONSULTING ASSOCIATES, INC.
04-19-2001 90052 023 ***158.75
Principal Place of Business Mailing Address
SUNTRUST INTERNATIONAL CENTER SUNTRUST INTERNATIONAL CENTER
ONE S.E. 3RD AVENUE #2400 ONE S.E. 3RD AVENUE #2400 o . - e
MIAMI FL 33131 MIAMI FL 33131 LUUNH)&B
L2000 $W BT TH <tveet 1200 Sw (R TH STREET
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
MAML, FLavripa MAML, FLORLDA bS-10182883 Not Applicanis
Zip- Country Zip Country " . $8 75 Additional
5. Certificate of Status Desired " h
3311 DAave/usA| 3310 Ush ' ausDested T 200 e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| timar = L ot i = e e ™ L e s A T e et =Nagme~"" e—-a - - s T T e T
FEUER , JONATHAN ESQ. Street Address {P.C. Box Number is Not Acceptable)
SUNTRUST INTERNATIONAL CENTER
ONE S.E. 3RD AVENUE #2400
MIAMI FL 33131 , ,
City FL Zip Code
8. The above 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 tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i ibl Wil F . . o
9 ihlsfﬁ.orporathn is e1|tg|blg t(I) sz:lls;fy(;ts Intangible At FIhEAyN-? e FEE IE:HSt‘::gsOSOO 0 10. Election Campaign Financing $5.00 May B
axl iqg r.equwemen and elects 1o do so. E( er ! ee W N Trust Fund Contribution. | Added 1o Fees
(See criteria cn back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete TITLE Presclent (?) ¢ Change 5] Addition
NAME TELLEZ, ROBIN NAME
STREET A0DRESS | 12010 SW 187TH STREET STREET ADDRESS
CITY-57-21P MIAMI FL 33177 CITY-ST-21P ;. .
Tme O Delete e \iee- P\rech(ew\*éQccrdwq (V7S) Ocmnge [ Adoiion
. -
NAME NAME CARLOS . TELLEZ
STREET ADDRESS : STREETADDRESS | 1 2010 S U \@T Tt STREET
GITY-ST-2IP GITY-ST-2IP MipmL, EL 33T
TITLE [ Delete e D crange [ Addition
- NAME [ — . —_— == - NAME T Tp T T S -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P o CITY-5T-2P
TITLE O Delete FITLE [JChange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZP
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-ST- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %péw@éﬁ@?/ ’75/ 4 /ol 3pS-401-3052
SIGNATURE AND TYPED OR PRINTED NAME orﬁonmo OFFICER OR DIRECTOR Date Daytime Phone #

W

CR2E034 (10/00)



