FILED

12. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustes empGwaled to exgapte this #poyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRIRTE AE OF SIGNING OFFICER OR DIRECTOR Date Dayling Phone #

IRES 04/69,/03 gps-yoisssy|

UNIFORM BUSINESS REPORT (UBR) Say : p St ¢ am g
| DOCUMENT #  P02000037022 ceretary of State -
1. Entity Name 05-05-2003 91170 048 ***150.00
R.J.V.C. CORPORATION
Principal Place of Business Mailing Address
5755 NW. 112 PATH 5755 N.W. 112 PATH
MIAME FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address ‘ ’II”II’ m II“I “'N Ilm II“' "m II'" W’ "I“ "”I “l" ”I‘ "Il

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State ’ City & State 4. FE| Nurmber Applied For

(_,_
O2~05 760865 Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Re’istered Agent
- i e = mem : - — e et NAME = PRE TS S S S B
VARGAS ROBEHTO Street Address (P.O. Box Number is Not Acceptable)
5755 N.W_ 112 PATH
MIAMI FL 33178
City Zip Code
- FL
8. The above named entity submits this staft B —)bose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. (
//25/.
SIGNATURE d /, 2 9 &5
Signaiure, typed or printed nan%gnslsmd agent and tita if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . . .
: < [V . . El C Fi _ . .
~ " After May 1, 2003 Fee will 5¢'$550.00 Y ettt g 32200 iy e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O Delete TITLE [JChange [ Addition fot’
NAME VARGAS, ROBERTO NAME g
stzer 00Ress | 5755 N.W. 112 PATH STREET ADDRESS 3
CITY-5T-2IP MIAMI FL 33178 GiTY-ST-2IP 2
o
TITLE O petete I TITLE [ Change [ Addition 5
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME _
— {—STREET ADDRESS : STREET AUDRESS ™!
CiTy-ST-21P CITY-5T-2IP
TIILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [3 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-ZIP
TME [ Detete TLE CJCrange [ Addition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P



