' ' 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT # P01000060193 ecretary of State
1. Entity Name 04-21-2003 91043 014 ***150.00
RC 702, INC.
Principal Place of Business Mailing Address
C/0 JOSE A. RODRIGUEZ C/O JOSE A. RODRIGUEZ
150 ALHAMBRA CIRCLE SWITE 1270 150 ALHAMBRA CIRCLE SUITE 1270
— AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & Siate 4, FEI Number Applied For
65‘1 1 13402 Not Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desired a I;s;caae--I:Sq lﬁ{d;ci'tional
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
—_— e Name = — — — —_—
RODmGUEZ’ JOSE A ESQ Street Address {P.O. Box Number is Not Acceptable)
150 ALHAMBRA CIRCLE SUITE 1270
CORAL GABLES FL 33134
City FL Zip Code

. The above named entity submits this staternent for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicapta, (NOTE: Registerad Agent signature required when reinstating) DATE
v FILE NOWIt FEE IS $150.00 . .
b 9. Election Cal ign Fi
At May 1,205 Fo wil b $55000 Cockr Carmmarins - §5.00 oy o
i Make Check Payable to Florida Department of State
=10, ) OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. THTLE ~1PSD ) . 1 Delete TITLE O Change  [] Addition
NAME RODRIGUEZ, VICTOR BLANCO HAME
staeeT DRSS | 150 ALHAMBRA CIRCLE SUITE 1270 STREET ADDRESS
CITY-§T-21P CORAL GABLES FL 33134 CITY-ST-2IP
me - VID - _ O delete TmE [ Change  [J Addition
NAME DIAZ DE BLANCO, SANDRA NAME
sTREET ADDRESS | 150 ALHAMBRA CIRCLE SUITE 1270 STREET ADDRESS
crr-sT-2P - |CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE - T - - Ooelete - " Tme - i - [ Change - [J Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE [ peleta TME [ClcChange [ Addition
NAME . NAME :
STREET ADDRESS -] STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TNE [3 Delete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2tP
TITLE O elete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | 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 certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | em an officer or direclor
of the corporation or the rece tr red 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachm

SIGNATURE:,

all other like empowered.

"TARE REOUINEREL nEw T Yi/e3

%mm\rune AHDTYPE}AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Data Daytirma Phong #

OGS

3

nv

CR2E034 (10/02)



