2002 UNIFORM BUSINESS REPORT (UBR) A 18F1216£g)8-00
DOCUMENT ¢ P01000086137 ffcret,ary of S.tat(:;1 "

1. Entity Name‘

RBCS, INCT' 04-18-2002 90488 039 ***150.00
‘ )
1

Principal F’Iace;of Business Mailing Address

6760 COUNTRY PLACE RD 6760 COUNTRY PLACE RD i b m———

WEST PALM B:EACH FL 33411 WEST PALM BEACH FL 33411
|

T

_|_2. Principal Plage of Business . _3. Mailing Address__ . e
= T Ty — — < T ==

Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
|

City & Statai City & State 4, FEI Number q 9 Applied For
‘ 65‘ / // L/ 7 Not Applicable

Zip Country Zip Country 5. Cerfficate of Status Desied [ 9879 Addiional
! Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
\
BAQUEROF RICARDO Street Address (P.0. Box Number is Not Acceptable)
6760 COUNTRY PLACE RD
WEST PAL‘M BEACH FL 33411

City FL Zip Code

8. The above r;1amed entity s

&GNATUR}Q

its this statemjvhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

X 2 ]'n\zooz

‘S'gnfb(a'and titl it applicable. {NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible 10 satisfy its Intanginte__t__ _ .. .. .FILE NOW!! FEE IS $150.00 ___ _ e ‘ N ) o .
T Tax filim;.l;J réquirémentgand elacts tg‘ do so. o " After May 1, 2002 Fee will be $550.00 10 E:ﬁg?;Er%aggr?r?guzz]:ncmg 0 fi%q n.;ay Be
(See criteri‘a on Back) Make Check Payable to Department of State ' €0 o Fees

11. ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE D 1 Delete TILE (D change [ Addiion | S
HAME BAQUERQ, RICARDO HAME 3
sikeeT aooness || 6760 COUNTRY PLACE RD STREET ADDRESS §
omv-s1-2p || WEST PALM BEACH FL 33411 CITY-$1-21P e
TILE T Delete TITLE [ Change [ Addition g
NAME . NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GiTY-$T-ZiP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | b STREETADDRESS [ _

CITY-ST-2P CITY-ST-2P ’ )

- Tme - | T Do - — Qe — —[— -~ »=~-"" " oI Clchange [ Addition |~

NAME HAME , _ B

STREET ADDRESS STRAEET ADDRESS ' . ’ '

CITY-5T-2IF CITY-ST-7IP ’

TLE " [ Delete TITLE [JChange  [1 Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 certify that the information
indicated|on this report or supplemental 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 corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an addpess, with ail athgsike empowered.

SIGNATURE: A :;“J") )(Zh\\zwz (Sb)) BIKfOSb(

GNING OFFICER OR DIRECTOR ¥Data © Daytime Phone #




