2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P01000039590 ecretary of State
1. Entity Name 04-21-2003 90498 004 ***150.00
R.N.C. CORPORATION
Principal Place of Business Mailing Address
158 VILLA DI ESTE TERRACE 158 VILLA DI ESTE TERRAGE
UNIT 212 UNIT 212
o R ”"I]m “I "II|“|’| "m “m IIm II'II ””I ml““ll llm "” "I‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Nurnber Applied For
59—3713948 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desirad O geae ;gq::?:é“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

" Donms  Hhircapie

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

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

CORAL GABLES FL 33134... a8 Villa o €tz Tervace #2105,
Y Loaks Marg FL | 58540

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botk] in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

- S b Al 1 . -
SIGMNATURE &2 it Yor 22 Yoris H NCeLol € G-/ 8-23
Si;nalure. typed or printed parlje of ragisl“d agent and litle if applicable. ({NOTE: Registered Agent signalure require'd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
. 9, Election C F
Atter My 1,2003 Feo i b S350.00 0 1y $5.00 e
Make Check Payable to Florida Department of State '
10. - ‘OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O celete TITLE [Jchange [ Addition
NAME HINCAPIE, DORIS NAME
streeT A0DRESS | 158 VILLA DI ESTE TERRACE #212 STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-5T-2IP
ThLE VvSsD [ pelete TITLE [Jchange [ Acdition
N RAMIREZ, ALVARO N G
sTREET ADDRESS | 168 VILLA ESTE TERRACE #212 " .| STREET ADCRESS
CITY-ST-21P LAKE MARY FL 32746 CITY-ST-21P
TME e o v om e 2 e oo )Deleter - cB-TME - =~ sF v e~ - wre e mm a——e =~ [J.Change  [] Addition,
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7IP
TLE [ palete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP .
TITLE [ petete 1MLE [Jchange  [J Addition
NAME RAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - ST-2IF
TTLE [ Delete TITLE [ Change  [T7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . § orv-st-ae

12. | hereby certily that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an ad ;ynh all other like empowered.

SIGNATURE: SR7RSOUIRED Toovis Mincagie =/ 9-03  HYT-417-4a54

SlGNATUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥

WA Y LDV

v

I

CR2E034 (10/02)



