' FILED ;
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS gepon'r (u%n Mar 24, 2003 8:00 am

DOCUMENT # P02000096127

1. Entity Name

R.C. EQUIPMENT CORP.

THE,

Secretary of State

03-24-2003 90130 049 ***150.00

Principal Piace of Business Mailing Address
9055 SW 69TH TERRACE 9055 SW 69TH TERRACE
MIAMI FL 33173 MiAMI FL 33173
~ [ 3. Prrcipal Piace of Bygness =~ T T3, Maling Address—
dos 4o |9o5s S G Ten

e[RRI A -

Suile, Apt. #, etc. .Suite, Apt. #, elc. (3 CHECK HERE IF MAKING CHANGES
City & State + City & State N 4. FEI Number Applied For
alAl o aaws T R21SH 93 59 ot AppIkable

2533 | A B317)

nt iti
Cou 65 A 8. 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

CABALLERO, RAFAEL
9055 SW 69TH TERRACE
MIAMI FL 33173

Name

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

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NCTE: Registered Agent signature required when reinstating) DATE

EILE_NOWIN_EEE IS _$150.00

- = 9. Election Campaign Financing. &5 00 MayBe |

.After May 1, 2003 Fee will be $550.00 -

Make Cﬁggk Pa;‘ab’le to Florida Department of State Trust Fund Contrioution. U Added to Fees

10. ' OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11 _

TILE PD [ Deiete TIME O change [ Addition | &

NAME .|CABALLERO, RAFAEL ' NAME =

STREET A0DRess (9055 SW 69TH TERRACE STREET ADDRESS 5;'

CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP [

&l

TTLE [ Dalete TITLE [T Change [ Addition E:)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP )

LE 1 Delete TILE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTY-ST-21P

TITLE ] Delee TITLE {J Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE 1 Delete 1I7LE [JChange  [J Addilion
TN [T T e e e MW e e e . .

STREET ADDRESS STREET ADDRESS i -

CITY-ST-21P CITY-ST-71p

TITLE O Delete TITLE []Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF \ CITY-ST-2IP

12. | hereby certify thal the information dypp
indicated on this report or supplemental reportsJrue and a
of the corporation or the receiver or trusteq empowdxed (0 4
changed, or on an attachment with an addess, with ay othd

SIGNATURE: SIGNATURI=

cute this reprt
Ir fke empoweregl.

r the exem;ation stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

y signatufg shall Jave tha same legal effect as if mfide under oath: thai | am an officer or director
s requiregl by @hapter 607, Florida Statupes; and tlat my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAMEQF SIGNING OFFICER OR DIRECTOR

DCaytime Phone #

A5 51(6‘(108{ {2@@3 AE-35 -6l

—



