FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 10,2003 8:00 am

DOCUMENT # P01000072789 ecretary of State

1. Enlity Name 04-10-2003 90149 015 ***150.00
RC SIGNS, INC.

Principal Place of Business Mailing Acdress
11200 NW. 2ND TERRAGE 11200 N.W. 2ND TERRACE ' - -
MIAMI FL 33127 MIAMI FL 33127
2. Principal Place of Business 3. Mailing Address H"”m m ml’ HI” |I“| lImm” "H! m’l HI” !I"’ mll ml llll
Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65 1123569 Nol Applicable
" - " —
Zip Country 2P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fea Required P
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
ARRION —
C  CESAR Street Address (P.C. Box Number is Not Acceptabile)
11200 N.W. 2ND TERRACE
MIAMI FL 33127
City ' FL Zip Code
8. The above named entity submj this ent for thegburpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered/agent,
SIGNATURE X, ‘ : .
5 Signature, typed or‘)rinted h@_o;,_ (stared agent and hM applicable (NOTE: Registerad Agent signature raquirad when reinstating) DATE
FILE __NOW!!! MQITS)JEG.DO 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Funa Centribution. C Added to Fees
Make Check.Payab[e to Florida Department of State
10. SN - QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : PD' ' O celete TITLE [ Change [ Acdition
wwe  |CARRION, CESAR NANIE
streeT aooress 111200 NW. 2ND TERRACE STREET ADDRESS
orv-st-ze (MIAMLE FL 33127 CIY-s1-21P
TIMLE SD © [ Delete TILE ] Change [ Addition
NAME CARRION, REBECA NAME
STREET ADDRESS | 11200 N.W. 2ND TERRACE STREET ADDRESS
CITY-ST-2IF MIAM! FL 33127 CITY-S1-2IP
TMLE 3 Delete TITLE [ Change [ Addition
NAME : B T NAME - e e i -~ ..
STREET ADDRESS STREET ADDRESS
cITY-51-21P CITY-§1-21P
TITLE 1 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
7.
12. | hereby certify thakthe information supplie th Jievfilinglgoes not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

courate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
her like empowered.

indicated on this report or supplemental r
of the corporation or the receiver or trust
changed, or on an attachment with an

rfn 3 ,-:T-E JU._&)

SIGNATURE: ___ RLG NI /00

SIGNAYURE ANKT\'M FRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

[ger1ale AV

nv

CR2E034 (10/02)



