2003 FOR PROFIT CORPORATION FILED

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

DOCUMENT # P0O1000060197 ecretary of State
1. Entity Name 04-21-2003 90423 014 ***150.00
RC 604, INC.
Principal Place of Busiress Mailing Address
150 ALHAMBRA CIRCLE STE 1270 STE 1270 150 ALHAMERA CIRGLE STE 1270 STE 1270 4UV04iJ9f
CORAL GABLES FL 33134 CORAL GABLES FL 33134
N AR
Suite, Apt. #, efc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
. - 65—1 1 13395 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ '
HODRIGUEZ’ JOSE A Street Address (P.0O. Box Number is Not Acceptable)
150 ALHAMBRA CIRCLE STE 1270 STE 1270
CORAL GABLES FL 33134
o City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , o
9, Ei Fi
Ater ay 1,2000 Foe wil e 5000 cyeborii A SR ik
Make Check Payable to Florida Department of State
10. L CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D os . O Delete TITLE [ Change [} Additicn
NAME RODGRIGUEZ, VICTOR B NAME
stReeT aoDRess | 150 ALHAMBRA CIRCLE STE 1270 STE 1270 STREET ADDRESS
orv-st-2 | CORAL GABLES FL 33134 CTY-ST-2P
TITLE ;|D ’ [ petete TITLE [} Change [ Addition
HAME DIAZ DE BLANCO, SANDRA NAME
STREET ADDRESS | 150 ALHAMBRA CIRCLE STE 1270 STE 1270 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P
WILE —{P8~ e s T e e [Dbeete- —- — J-TME -~ ~<)ie = ones = —wnoe - = mem == .~ . [F]-Change - [J"Addition -
NAME RODRIGUEZ, VICTOR B NAME
STAEET ADDAESS | 150 ALHAMBRA CIRCLE SUITE 1270 STREET ADDRESS
GITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P
TITLE VPT O pelete TITLE (O change [ Addition
HAME ‘DIAZ DE BLANCO, SANDRA NAME
sTREET ADDRESS | 150 ALHAMBRA CIRCLE SUITE 1270 STREET ADDRESS
CITY-$T-2IP CORA GABLES FL 33134 CITY-ST-2IP
TIME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 3 Dalete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP ‘;,_- 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), Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowe 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 attachment with an agdd all piner like empowered.

SIGNATURE: ERATUAE REQUEZEL VEN T C// ?/ 3

[ATURE AND TYPED }aﬂmm’sn NAME CF SIGNING OFFICEH OR DIRECTOR Daie / Daytime Phona #

YoV

CR2E034 (10/02)



