FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000092946 2 Secretary of State
L 1-_Enlity Mame 05-01-2003 90195 047 ***150.00
\RCM TEGH CORPORATION
Principal Place of Business Mailing Address
35 COLBY WAY 6163 MIAMI LAKES DR, EAST
WESTWOOD MA 02090 MIAMI LAKES FL 33014
R N AR VLA
-
Suits, Apt. #, sic. Suite, ApL. #, sic. [J GHECK HEFE IF MAKING GHANGES
City & State City & State 4, FEI Number ) Applied Far
58 2663331 Not Apolicable
e Country Zip Country 5. Cartificate of Status Desired O §8'75 Addiﬁonal
ee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

p— ] e WL T - T i — — E— T—

e
—_— I P SO— rm—— - -
e e e S s

EDWARD GARCIA,INC.
6163 MIAMI LAKES DRIVE EAST

Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES FL 33014

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the abiigations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and titla if applicable, (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ L .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef! will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND RIRECTORS IN 11
TITLE= PTD [ petete ME [JChange [ Addition
HAME MCCARTHY, RONALD C NAME
sTregT aooress 35 COLBY WAY STREET ADDRESS
orvkr-ze (WESTWOOD MA 02090 CITY-§7-2
TITLE SD O petete WILE [ Change [ Addition
NAME MCCARTHY, SUSAN P NAME
STREETADDRESS |38 COLBY WAY STREET ADORESS
omy-s1-2p  [WESTWOOD MA 02090 CITY-ST-2IP s
e 7 Delete mE D DO chenge  CWAddition
TRAMETTT T T T T ERma 17 1Y —— ;Ef'b“ﬂ‘kwb""a Acs-A D
STREET ADDRESS STREET ADDRESS GiG3 M Ao Lo fe ¢ 5 -t
oTy-§T-2p : CITY-§T- 2P M. A L afece £ 330l
TITLE O perete TIILE Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-$1-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that  am an officer ar director
of the corporation or the receiver or trustee~empowered (o execute this report as required by Chapter 607, Florida Statutes; and thajsny nameappears in Block 10 or Block 11 if
changed, or on an attachment with ﬁ’ 7with all other |ike' empgwered.

SIGNATURE: ___ SiZi+zt REQAZED: 2 0/0%5  zov §13-72 9

SIGNATURE AHD TYPED GR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR / Daw T Daylime Phons #
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CR2E034 (10/02)



