- “‘-« -

2002 UNIFORM BUSINESS REPCQRT {UBR)

FILED

15,2002 8:00 am

Se
Sgcretary of Sta

DOCUMENT #

1. Entity Name

R & C EXPRESS, INC,

P01000033388

09-02-2002 90142 046 ***550.00

te

(A2 1 1

aAn

— — . 44099
Frincipal Place of Business ' Mailing Address
41 NW 199 AVE. . 347 NW 193 AVE
PEMBAOKE PINES FL 33029 PEMBROKE PINES FL 33028
2, Principal Place of Busingss 3. Mailing Address
B4 ) (33 A - &ame.
Suite, Apt. #, etc. Suits, Apt. #, elg. DO NOT WRITE iN THIS SPACE
| S Si lied Fo!
Clty & Siate City & Stata 4. FEI Number - . Applied For
iy fnn 71 » 6A109/297
Zip Country Zip Country " . $8.75 Additional
3 5 () 2 0 5. Cerificate of Status Desiced [ v Hoqm_’ed' fon

6. Name and Address of Current Reglstered Agent

7._Nems and Address of Now Regisiersd Agan

Nameg ————

" 341 NW 183 AVE ~

Straet Address (P.C. Box Number is Not Acceptable)

PEMBROKE PINES FL 33029

City

FL lZip Codle

8. The above named entity submits this statemant for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the Stale of Plarida.

{ am farmiliar with, and accept

Signatins, typed or printed name of registarad agent and titla if Rpphcablo.

{NOTE: Registarad Agent signatura required whan reinsiaing)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects lo do so.
(Ses criteria on back)

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Chack Payable to Department of State :

10. Eiection Gampaign Financing
.- Trust Fund Contribution.

$5
Added t

00 May Ba

 Fees

indicated on
of the corporation or the receiver or trustee em
changed. or on an attachment with an address, with all ather fike empowered,

is report or suppiemental repor! s true an

SIGNATURE:

accurate and that my signature shall have the same legal e
rod to executa this reporn as required by Chepter 607. Florida Siatutes; and that My name appears in Block 11

P T v o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 157
me P ... O etete me S O Crangs ] Adgition | &
méE | ROSA, MARIA L NAME 3
STREET ADDRESS | 241 NW 193 AVE STREET ADOAESS §
cmv-st-2¢ | PEMBROXE PINES FL'33029 omv-s7-z g
me - v 3 pelete Tme O cChange  [J Addition | &
NAME CABRERA, RANDEL NAME
SIREEFADDRESS | 349 NW 183 AVE STREET ADDHESS
or-stzv | PEMBROKE PINES FL 33029 ei-st-2e
TTLE 7 betete TTE [Jchange [ Addition
_HAME e — B — [ B

STREET ADORESS ‘STREET ACDRESS
Y- §7-29 CITY-S1-20P
HTE 3 petete TIME DO change [ Addiion
MANE MAME I - ~ )
STREET ADDRESS ) h STRAEET ADDRESS
Ciy-sT.21P CITY-ST-20%
e O Detere me CIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O deleta TITLE [ Change 7 Addition
MNAME MNaME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP Crry-51-2IP
13. ) hereby csrtiz that the information supplied with this ﬁling does not quallty for the exemption stated in Section ”9-0753)“). Floricia Statutes. | further certify that the information

fact as if made under oath; that | am an officer or director

or Block 12 if

SIGNATURE mu0 UED

0 NAME OF SIGNING OFFICER OR DXRECTOR

Z- /O - Oclw

Phone

—

TR




