e | I

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

DOCUMENT #  PO1000060193
1. Entty Name 0 ecretary of State
RC 702, INC. 04-29-2002 90183 022 ***150.00
Principai Place of Business Mailing Address
C/0 JOSE A. RODRIGUEZ C/0O JOSE A. RODRIGUEZ e
150 ALHAMBRA CIRCLE SUITE 1270 150 ALHAMBRA CIRCLE SUITE 1270 B U U 80 ? 29
B A
2. Principal Place of Business 3. Mailing Address - ‘
Suite, Apl. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number l Applied For
(Q\S-l H 3!} 02 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ' JOSE A ESQ S T T T Street Address (P.Q. Box Number is Not Acceptable)
150 ALHAMBRA CIRCLE SUITE 1270
CORAL GABLES FL 33134

City FL Zip Code

8. The abave named entity submits this élatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signalure, typad or printed name of registered agent and titie if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
@ This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Blection C N i :
- X . F
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ErigtlcF)Endagﬁ;arilr?guﬁg:ncmg 0 fg‘giotoh‘;:isae
- {See criteria on back) O Make Check Payable to Department of State '
™. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D O Datete TITLE V, 3 [ Change ﬁAﬂditmn
HAME RODRIGUEZ, VICTOR BLANCO NAME Rodeiqut = Vickor Blan Lo
srheeT ancress 150 ALHAMBRA CIRCLE SUITE 1270 swecaoviess | 15D M hambp ra Gre#, Sui 1270
orvst2e | CORAL GABLES FL 33134 s |(prgl bebles, FL 33134
e D O petete TiTLE P, ’ O Grangs S Adetion
NAME DIAZ DE BLANCO, SANDRA NAME ez De Blanen , Sandlra_
STREET ACDRESS | 150 ALHAMBRA CIRCLE SUITE 1270 STREET ADDRESS | ¢ SD /],lh ambra Gret , Ju € 1270
crv-st-zr | CORAL GABLES FL 33134 CSHE Coral  bakits, Fl 33134
TITLE - [ petete TITLE i [ Change  [J Addition
NAME - NAME
T STRECTADDRESS™| - T e | STREET ADDHESE _— B e o e e
CITY-ST-7IP CITY-ST- 2P
e [ Delete TILE [JcCrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) CITY-ST-2P
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recelver or trysten empowered to executesthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with #f addfess, with all other like g powered,

Y/ 160z

SIGNATURE:
/ Dal:e/ Daytime Phone ¥




