s

.7 FOR PROFIT CORPORATION

Lt
. p

FILED
- May 13,2002 8:00 am

_UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 93000073 o -

/1f Entity Name

R C F ENTERPRISES, INC

7

Secretary of State

05-13-2002 90148 039 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
911 RED ROAD . 911 RED ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MfAMI  FLORIDA MIAMI, FLORIDA 65-0443921 Not Applicable
Zip Country Zip Country . i . $8.75 Additionat
33144 MIAMI-DADE 33144 MIAMI-DADE 5. Certificale of Status Desired [} Feo Roquired
7. Name and Address of Current Registered Agent
g - - - e t . ~Name- - ke ——— A

RENE C. FRANCIS

DO NOT WRITE

Street Address (PO. Box Number is Not Acceptable}

o b

L 'N TH'S.SPACE - 911 RED ROAD

Cly  MIAMI | - FL | F8%4%

B. The above named entily submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

- SIGNATURE -
Signature, typed or printed nama of registered agant and tita i applicable. “[NOTE: Registered Agent signatura required when reinstating) DATE
) o o . January 1 - May 1 Fee is $150.00 -
R il e Afer ay 1, s i 35500 0. GectonCargsionFrarcing _ $5.00 vy o
S g req nack ' 0 ’ Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(Seecriteriaenack) . ..LJ ] Make Check Payable to Department of State
1. ka - OFFICERS ‘AND DIRECTORS! n
e’ PRESIDENT . . . . e =
NAME FRANCIS, RENE C NAME E
| STRFET ADDRESS 911 RED ROAD STHEET ADDRESS | ~ o
CITY-ST-2IP CHTY-ST-2IP >
| MIAMI, PL 33144 &
TLE TTiE &
NAME N NAME * [&]
STREET ADDRESS ° - STREET ADDRESS
CITY-ST-2IP . CITy-ST-7#P
TITLE . s A R TOLE, ) .
NAME NAME Tt omo” ” T -
STREET ADDRESS STREET ADDRESS
ov-sr.zp | or-st-2¢ DO NOT WRITE
| S SPACE
IN THI PACE
STAEET ADDRESS ' STREET ADDRESS- .
CIY-ST-2IP CAY-8T-2IP
TITLE . TITLE .
NAME . HNAME _
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE ’ TITLE
NAME NAME
STREET ADDRESS STAEET ADBRESS
CITy-ST-21IP CITY-5T-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director s
of the corporation or the receiver or trustee pmpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an
attachment with an address, with W empowered. . o . .
l_/ ~ . P
.;ézl—f 5/ // £zyy
SIGNATURE: &> _ ' 2 2. 225
sasuyﬁns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 / Datg Daytime Phone #




