FILED

[ ]
2003 FOR PROFIT CORPORATION May 0S5, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P01000091303 /A8y 05-05-2003 91885 021 ***150.00
1. Entity Name
R& C NEW CONCEPT HOSPITALITY INC.
Principal Place of Business Mailing Address
17864 SW 2ND ST 17864 5W 2ND ST
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
1N
LS N A0 1 0 R R A
Sutte, ApL £, etc. Suite, ApL 4. etc. 7 CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FE\ Number Appiied For
65-1145987 Not Applicabie
Zip Country Zp Counkry .75 Addiional
5. Corthcate of Status Desired W] ﬁ Roquirad
&. Name and Addresa of Current Registered Agent 7. Name snd Address of New Registered Agent __
. t——m———— - Name
FERRER, ROBERTO
19911 NW 7STH AVE Street Adoress {P.O. Box Number iz Not Accepiable)
MIAMI, FL 33016
City FL l Zip Code
8. The above named entity sunmilg This giatement for the purpose of changing its regisiered office of registered agent, of bath, in the Stete of Flonda. | am familiar with, and accept
the obligations of regstered agent
SIGNATURE ey
Signaium, typind O prinded M aga | mnad bl T i abA. {NOTE: Faigio il A 1118 ignaia b sUp il whvin Ehindiating) CARE
#. Eisction Campaign Financing $5.00 May bo
Trust Fung Contribution. 0 Addodto Fooe
e 4 ;! ks if L Lo ey
10. OFFICERS AnD DIRECTORS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me (P o [3 Deiere e D crerge  [Jaddiion | &
wMe  {FERRER, CELIA NAME g
STHEETADIGESS | 18911 NW TOTH AVE SYREET ADDRESS §
om0 ) MIAMY, FL 33015 e -51-1P
UhE L' ] Detere MiE [] Ghange [} Addition §
NAME FERRER, ROBERTO NaME
STREETADORESS | 18911 NW T9TH AVE SYREET ADDRESS
om-53-28 MIAMI, FL 33015 Cy-st-2F
me 3 Deke e {JClenge [ Addition
NANE NAME
STRERY ADTRESS | —— STREET ADDRESS
Cry-s1-28 thy ST
me T Deter e O Clenge [ Addition
HANE T 3
STREEYADINESS STREEY ADDRESS
Crv-s1-1¢ me.st.2e
TILE {7 Dekee me [Jchange [ Addition
HAME NauE
STREEYADDAESS STREE ADDRESS
Litv-s3-28 ome-s1-2
TmE [ Deter ™me itrange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-st-28 Ce-S1-2P
12, | heraty that the Irdormation suppited with this fillng dows not quatify for the exemption staied in Section 119.07(3Xi). Fiorda Stahntes. | further certify that the information
lnuicaled is remn or supplementsl report is tnue snd eccurate and that my signahire shal have the same legal as If macke under oath; that | am an officer or cirector
the receiver or rusiee empowered 1o exdcule this report a3 required by Chapler 807, Flarida Stalutes; and that my name appears in Block 10 or Btock 11141
ohangad orman ntwi aned&mmailmrlmemmr
SIGNATURE:, %/1, CELIA FERRER a/o//aa (95¢) 4 42-§777
TORE AND TYPED OR PHINT ED NARE, OF 50GIRING OFFICER OR DIRECTOR Cuyticrs Ptcwne 4




