FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - >Secretary of State

DOCUMENT # P02000058989 04-14-2003 90418 022 ***150.00

1. Entity Name

RCJ INVESTMENTS GROUP INC

Principal Place of Bysiness Malling Address
1821 SW % PLACE 1621 SW 93 PLACE
WIAME FL 33165 MIAM FL 33165

AN AR

May 01, 2003 8:00 am

2. Principal Place of Busines! 3. MallingAddiess,” ~— ~
72 & Spre Fhe Sra
Suite, Apt. #, elc. ' Suita, Apt. 4, atc. [J CHECK HERE IFF MAKING CHANGES
City & State City & State 4. FEi Number - Applied For
75‘ "?Oé / j / O Not Applicable
Zp Country & Country 5. Cerificale of Sialus Desied ~ []  $8-19 Additional
Fea Required
6. Name and Address of Curremt Registerod Agent 7. Name and Addrosa of New Rogistered Agent
- S —= N R L
ERTO Streat Address (P.O_ Box Number is Not Accaptable)

1821 SW 93 PLACE - e »

MIAMI FL 33185 P

o City FL I Zip Code

8. Thg above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, In the Stats of Florida. | am lamiliar with, and accept
the obligations of registered fgent.

a

i

CR2ED34 (10/02)

v o
===

SIGNATURE .
. o kY 'h. W-hﬂdwnﬂmhﬂ.dwlw&wmmdwmm {NQTE: Regisiorad AQSnt signature requiesd wiem mEnsiatiog) OaTE
wemw - -FILENOWIN FEE IS $150.00.____ . .. SEmAT st wm messfuotess el 80 Btection CampalgniFinancing: - =~$5.00 May Ba |
After May 1, 2003 Fée will be $550.00 Trust Fund Contribution. 0] © Added 1o Fees
Make Check Payable 1o Flofida Department of State
10. i DFFICERS AND DIRECTORS I, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P . [ Delete ILE T Change [ Addition
HAME CARVAJAL, ROBERTO NAME
svezgT aponess | 1821 SW 93 PLACE STREET ADDRESS
cre-st-ze | MIAMI FL 33165 CITY-ST- 2P
TLE O Detete ne Ccrange [ Addtion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY -51-2iP CIrY-51-21F
TITLE O belete e DiChange [ Addilion
| WME . . . NAME )
(“swmEeraooesss | T T ) - STREETADDRESS |~ ) T ) - T
CITY-ST- 2P CiTy-S1-7P _
e {1 petere e Clchange [ Addtin
NAME NAME
STREZT ADDRESS STREET ADDRESS.
CITY-51-2P CITY-ST-2IP
me_ . PR v § P 15T S O tharge O] pddition
NAME e T S - = e
STREET ADDRESS STREET ADOAESS
CrTy-57-2p ITY-51-2p
TMEe £ Deete he D o5 Ao
RAME : HAME
STAEET ADDRESS STREET ADORESS
CTY-§1-2 eTY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07}'3)(0. Florida Statutes. | further certity that the information
indicated on this report or supplemenial report Is true and accurate and thatl my signaiurg shall have the same lagal efiect as if made under oath; that [ am an officer or director
of the corporation or the receiver of lustee empowared to execute this report as retyuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attach t with an address, with all cther like empowared.

SIGNATURE:

poliohe 30-255- 2059




