FILED

o
Q . &
UNIFORM BUSINESS REPORT -l('tlﬁ;hlla) r2l, 2003 8:00 am ¢
DOCUMENT # P0O1000024978 04-21-2003 90313 035 ***150.00 z
1. Entity Name :
R.D.C. STAMPS, INC.
Principal Place of Business Mailing Address TEyEEyEs
7381 SW 24TH ST, 7381 SW 24TH ST
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L 65-1086726 Nol Applicable
Zip Country Zip Country B k$8 75_ Additioral___ .-
L B A S M ~—=i-B.Certificate.of Status Desired —— ]~ = Feo Reguired.
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name '
ODIA, REBECA DEL C JA@MM[)& Mo ofi o
MODIA, RE DEL ; A
Street Address (P.O. Box Nymber is Not Ac&za t_‘ﬂ
7875 SW 17TH ST. [es3s Sn .
MIAMI FL 33155
City m . Zip Code
Lo i FL | 857 >¢
8. The above named entity submils this statement for the purpose of changing its fegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signatura, typed or printed nama of registerad agent and litle it applicable (NOTE: Registered Agani signatura required when rainstatingl DATE
L
"
ﬂFlLME NO\;’I 3 ';EE lis $15°5°0 9. Election Campaign Financing $5.00 May Be
:{*A er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Mak Check Payable to Florlda Department of State ‘ :
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I 11
e P O Delete e P Wi change [ Adgition |
e MODIA, REBECA DEL C e Rebe co. de/ .
sTheeT AoDRESs | 7875 SW 17TH ST. STREET AIDRESS |/ QF~ _3.5-' S 7 :
GITY-ST-ZIP MIAMI FL 33155 GITY-ST-2IP ‘
MiE [ Delete TITLE O Change [ Aadition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
i e e SIS B DE‘ei_ H TTTLE"'""A-—‘ e I SRS E-Chmge—[ﬂ Addition={—
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2IP CITY-ST-ZiP
THLE ] petete TMLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2/P
TILE ] Detete TILE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITy-ST-21P
TITLE (7 peete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O7(3)0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the carporation or the receiver or trusiee warel to execute this report as reguired apier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered.
D =O!
SIGNATURE: ___SIGI =0V
SIGNATURE A TYPED OR }ﬁmran NAME OF SIGNING OFFICER R DI




