N
2002'-UNIFORM BUSINESS REPORT (UBR)

FILED

é

[ ]
DOCUMENT # * P01000072789 MSay O?, 2ryOOZf gtO? o
1. Entity Name ', . ecre a O a e -4
RC SIGNS,: INC 05-06-2002 90158 015 ***150.00
Principal Place of Business Mailing Address
1200 N.W, 2ND TERRACE 11200 NW. 2ND TERRACE
MIAM) FL &gy MiAMI FL 38527
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State } City & State 4. FEI Number Applied For
- /235-(9? . Not Applicable
Zi t Zj ith
P Country P Country 5. Certificate of Status Desired | $3.75 Additional
Fee Required
© ~ i ~m.. =~ GrName and:Address of.Current Registered Agent.—we — - .- }=~- - =:— ...7..Name and Address of New Registered Agent - -
Name
CARRION, CESAR
! Street Address (P.0. Box Number is Not Acceptable)
11200 N.W. 2ND TERRACE
MIAMI FL 33127
City FL Zip Code
8. The above named entity subrpffs this sigfemgnt fofjhe purpese of changing its registered cffice or registered agent, or both, in the State of Florida,
(8 .
. 7 R I
SIGNATURE é){ 1 € S - : : L
|gnature typed of printed nafie of registered agant and fitle it ﬂppllcanle {NOTE: Ragistered Agenl signature required when reinslating) DATE
——— iy rssaengivte [ FILE NOWII! FEE IS §1
9:"THIS Corioration is ehQIngb!e E ! S $150.00 10. Election Campaign Financing $5.00 May 5o
Ta:-:'hllng requirement and & 0 £0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
me oo [ PD [ Delete e O Change O Acdition | 5
nwi 7 7| CARRION, CESAR NAME 8
sTeeT aporess | 11200 N.W. 2ND TERRACE STREET ADDRESS §
_8T- L.
or-st-z2e | MIAMI FL 3318P*75L CITY-ST-2IP o
TITLE sD 7 pelete TITLE O change [ Addition | s
NAME CARRION, REBECA NAME
streeT aooress | 11200 N.W. 2ND TERRACE STREET ADDRESS
CIFY-ST- 2P MIAMI FL 3310‘73, : CITY-ST-2IP
_j_TITLE [ Delee TITLE Clchange [ Addition
~ | NAME ) e~ L e ===
STREET ADDRESS STREET AODRESS
CITY-ST-7ZiP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
ME [ pelete TITLE [ Chenge (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TILE [ Dpelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied wit il s pot qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor; te 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 receiver or trustee ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an ad _l-:e empowered.
{-Z“ /}:‘ ™o (."\ - ; . :,‘\
SIGNATURE: _ A< ... L/" F e S
SIGNATURE AND ['YPED QR PRINTED MAME OFFSIGNING OFFICER OR DIRECTOR Data Daytima Phone #




