2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000068306 Apr 30, 2001 8:00 am
. Endly Name ecretary of State
RP.C. MANAGEMENT, CORP. ry
04-30-2001 90378 018 ***150.00
Principal Plade of Business Mailing Address
4901 NW 182.5T 4901 NW 182 ST
MIAMI FL 3313’5 MIAM! FL 33055 L U U a D q 6 J
e s IR AU KRR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number p Applied For
. ij)." /0’2 Z/?ZO oG Not Applicable
Zp Country ap Country 5. C:rtificate of Status Desired 0 ?8'75 Aldditional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - : - - : Name-— -* - : : i
IZURIETA, PATRICIA _
4001 NW 192 ST ) Strggl‘ Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33055 iy
Cil)..' A FL Zip Code

~ 1

Fal
8. The above n@‘my subynits this statement for the p sze of changing its registered office or registered agent, or both, in the %tate of Florida,

D o ~ 3-0-0)

(el 2

SIGNATURE

Sigﬁatum. typed or printad name of registerec agent and itk it Micahle. (NOTE: Regisl‘é?ed Agent signature reguired whan rainstating) DATE
. o o . m
8. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 may Bo
Tax ﬂlmg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE [ change [ Addition
NAME GONZALEZ, ROSA NAME
sTaeeT a0oREss | 4601 NW 192 ST STREET ADDRESS
CITY-S$T-2IP MIAMI FL 33055 CITY-ST-2IP
T VD [ Delete TLE Clchange [ Addition
NAME IZURIETA, PATRICIA NAME
STREET ADDRESS | 4901 NW 192 ST STREET ADDRESS
cirv-st-ze | MIAMI FL 33055 CITY-§T-7IP
TME . . ——— - - [ Delete. _ Jme ) . _ [ Change  [[] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP v
TIMLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S$T-2IP
TITLE O pelete TILE ) {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-st-zP | | CITY-ST-ZIP
TITLE . [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatlify for the exemption slated in Section 119.07(3)i), Florida 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 directer
of the corparation or the rgegiver or trustee empowered to executathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ith an,address, with all other likg’enypowered.

SIGNATURE: i}’ ) el of Ve HZ F-10-0)"

SIGNATURE AND TYPED OR PAINTED NAME 1n= wﬁa OFFICER OR DIRECTOR Date Daytime Phone #

wicrar

N

CR2E034 (10/00)



