2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000023889 ecretary of State

Apr 22,2000 8:00 am

RCM DISTRIBUTORS, INC. 04-22-2000 90132 042 ***150.00
Principal Place of Business Mailing Address
Fodu SW 12 CT 9620 SW 12 CT
TITTTTYT PINES FL 33025 PEMBROKE PINES FL 33025-3667 3 4 4 H U 3
7 Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOQT WRETE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0401971 Not Applicable
Zipﬁ . Coiln_tr_y . . _t Zip Cou_mry 5. Certificate of Staius Desired d $8‘75 A.dditional
e+ - VLIRSS P S ooy e e Foo Redquired
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, RUDY C Street Address (P.O. Box Number is Not Acceptable)
9620 SW 12 CT
PEMBROKE PINES FL. 33025
City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CR2E034 {9/99)

[

SIGNATURE
Signature, typed or primed name of registerad agent and utle if applicable. {NOTE: Registered Agent sighature required when remstating} DATE
. o o ) "

8. This corparatian is eligible to satisfy its Intangible FILE NOWI!! FEE Ff:t $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Faps
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne P [ pelete TMLE [ Change [} Addition

NAME MARTIN, RUDOLPH C HAME

STREET ABDRESS | ggag SW 12 CT. STREET ADDRESS

ams-2° | PEMBROKE PINES FL 33085 o728

TITLE [ pelete TITLE [ changs [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-8T-2IP

_TILE | S Dalsia _TITLE— - —  ~——[Z}:Changs—~[-] Asomion-
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE (3 Celete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CITY-$T-7iP

TME [ oelate TITLE [ change [ Addiien

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-S1-21P T CIFY-5T-ZIP

13. | heraby certify that the information sibplied with this filing“goes not qualify for the exemplion siated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicatéd on this report or supplemgntal report is true and adgurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver oftrustee empowered to exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biack 12 it
changed, or on an attachment with \an address, with all other Jike empowerad.

SIGNATURE: ___ - L 3T g/q/ao ( Fresy 3207

T

SIGNATURE ANDTYRED OR PRINTED NMFF SIGNING CFFICER GR DIRECTOR 7 Dae Daytime Phona #




