ane FILED

DOCUMENT #  PO1000074564 Secretary of State

1. Entity Name 04-01-2002 90052 030 ***150.00
R.C.M. FISHERMAN, CORP.

Principal Piace of Butsiness Mailing Address - — e - -
3921 NW. 12TH STREET 3921 NW. 12TH STREET
MIAMI F1. 33126 MIAMI FL 33126

DGR G AU AR

2. Principal Piace of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, atc. 00 NOT WRITE IN THIS SPACE
City & State City & State - 4. FE! Number é Applled For
5 112 Y95 N Resopesm
i . - [ B PR BN 2 = —
Zp. — | Couniny - e i Couritry §. Certificate of Status Desired (| ?g'gfqlmm"a'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent
i i B L oy Gt 1 (- 1. L
MORAL ES, CHAVEJS M r Streat Address (P.O. Box Number is Not Acceptable)
3921 N.W. 12TH STREET
MIAMI FL 33126
City FL I Zip Code

4. The above named entity submits this statement for the purpase of changing ils registered office or registered agent. or both, in the Stata of Florida.,

. 2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

SIGNATURE : .
A Signaturs, typed of printed name of regis:ared sgant and ke il applicabls. (NOTE: Registeied Agent 3ipnatuse required when rawstating) DATE
- s .
9. This cdtporation is efigible to safisfy its Intangible FILE NOW!I FEE IS $150.00 . ;
" X s 10. Electlon Campaign Fnancin

Taw filing requirement and elscts lo do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Cop:r?bution 9 0 221'330“;?;:8

{See criteria on back} a Make Check Payable to Departmant of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme PD [ Defete e Ochange [ Addtion |5 -
NAME MORALES, CHAVELIS M RAME -3
smeevapoaess | 3921 N.W. 12TH STREET STREET ADORESS 3
arv-st-ze | MIAMI FL 33126 CITY-ST-ZP g :
e [ Delete TME O Change  Dasdiion } &5 -
NAME NAME
STREET ADDRESS STREET ADDAESS P
Y-Stz | T - T T T T T 1| emv-st-ap - |- —_- s e !
TTLE [ Delete TME O thangs [ Addition

o MAME A e e | R P I -

STREET ADDRESS - ST T || STREETADDRESS [T - i 3
CITY-§T-2P CHY-ST-2P
TIRLE [ pelete TITLE ’ [ Change (] Addilion
MAME NAME .
STREET ADDRESS STAEET ADDRESS .
CITY-5I-2iP ciry-s1-2p
M O Delete TMLE O change (] Addition
NAME . NAME
STREET Jmum:s,:s‘r ‘STREET ADDRESS
CITY-ST-2P . CITY-51-2P
TME . O petete TME CiChange  [J Addition
HAME NAME
STREET ADDRESS . EET ADDRESS,
GTY-ST-2I1P ipY-ST-2ip
13. | heraby certify that tha information supplied with 1his filing does niify for xemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this roport or supplemental report is trus and accurgié and tha ignature shall have the sama lagal effect as it made undear oath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to exegdto this el ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with an address, with all othergke,

NN 11 11 3L19600) (362429

SIGNATURE: ls[ SN ok

MAMATURE AND TYPED O P ANING ! OR DIRECTOR 133 Caytima Phone #




