2003 FOR PROF ORATION.
UNIFORM BUSIN REPORT (UBR)

C

DOCUMENT # P02000079839

1. Entity Name

RCV EQUIPMENT & SUPPLIES, INC.

Mailing Address
780 NW 42 AVE. STE 420
MIAMI FL 33126

Principal Place of Business
780 NW 42 AVE. STE 420
MIAMI FL 33126

2. Principal Place of Business 3. Mailing Address

. m m ————. o ——

Suite, Apt. #, etc. ™ == SuiterApt: #;elc: -~

FILED
' Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90082 011 ***150.00

RH G I

[0 CHECK HER.E‘ IF MAKING CHAﬁGES

City & State City & State FEl Number Applied For
4 2 55 4 b O Not Applicable
e Country & Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

M } . NEZ' TANIA A Street Address {P.O. Box Number is Notl Acceptable)

780 NW 42 AVE, STE 420

MIAMI FL 33126

City

Zip Code

SIGNATURE

is stateme/nti;Aengg its registered oﬂlce or registered agent, or both, in the State of Florida. | am familiar,with, and accept
1//1///

2L
Slgnatum typfd or pnnted name of registarad agent and)y /?F abla.

(NQOTE: Registered Agent signature required when reinstating)

DATE

FILE vN/aMnr FEE IS $150.00 //
After May/1, 2003, Fee will be $550.00

Make Check Payable to Florida Department of State

$5.00 May e
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE P [ Delete TITLE [ Change O] Addition

NAME ROMAN, JOSE T NAME

STREET ADDRESS | 780 NW 42 AVE., STE 420 STREET ADDRESS

CHY-ST-2IP MIAMI FL 33126 CITY-ST-21P

TITLE [ petete TILE [] Change [ Addition

NAME I T o R w T e e - - - —— St el NAMET T e [T et e e - e R - -

"* STREET ADDRESS STREET ADDRESS

CITY-ST-2IP “CITY-ST-2IP .

THLE [ pelete ITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST1-2IP CITY-ST-2IP

TTLE 1 Delele TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CIY-ST-2IP CITY-S57-2IP

TLE [ pelete TMLE [ Change ([ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TALE TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

12. 1 hereby certify that the information suppliegwi he exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplesmefal report is true an sqature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the eiver or trustee empowered to § - wg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap.atfachment with an address, with all of -ﬁf‘

P 1A
SIGNAT S1E AT UME /5 lf/? a5

SIGNATURE AND TYPED OR PRINTED rﬂf OF SIGNING OFFICER CR DIRECTOR

‘CR2E034

Daytime Phone #

(10/02)



