2002 UNIFORM BUSINESS REPORT (UBR) FILED

1
:

[ ]
DOCUMENT #  P9B0000B3368 May 06, 2002 8:00 am
T Eatty Name Secretary of State
R.C.R. MANAGEMENT INC. 05-06-2002 90144 019 ***150.00
Principal Place of Business Mailing Address
1000 NW 14TH STREEY 1000 NW 14TH STREET
MIAMI FL 33136-2105 MIAMI FL 33136-2105
2. Principal Place of Business 3. Mailing Adaress “"""I H”I“I "m "”l "'” Ilm "'I, m" "l" "“I ml' W llll
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650732095
Zi Count Zi Count iti
® ouniry ® euntry 5. Cenificate of Status Desied [ $8+79 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
FNBISCH’ RUSSELL Street Address (P.O. Box Number is Not Acceptable}
1000 NW 14TH STREET
MiAMI FL 33136
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
8. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fiancing $5.00 wmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ut
o i Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payabte to Department of State
1. QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelgte TITLE [ change [ Addition §
NAME FAIBISCH, RUSSELL M NAME 2
streer ADDRESS | 1000 NW 14TH STREET STREET ADDRESS §
CITY-ST-2IP MIAM! FL 33138 CITY-ST-21P i
" [un
TILE v [ Delete TITLE ' O change [ Addition | O
NAME FAIBISCH, RUSSELL C NAME .
STREET ADDRESS | 1000 NW 14TH STREET STREET ADDRESS
omv-st-ze | MIAMI FL 33136 CHY-ST-2IP
TITLE ST [ Delate TILE [CJchange [ Addition
NAME FAIBISCH, CHARLES A NAVE
STREET ADDRESS | 1000 NW 14TH STREET STREET ADDAESS
orv-sT-o0 | MIAMI FL 33136 CITY-ST-2P
TINE O petete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-ZIP
TILE O pelste TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information4uppl gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppleghental d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver/or trusid eport as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment red.
Frad t
& | & &
SIGNATURE: ___<lIGN . NED
SIGNARURE AND TYPED Or PRINTED OF WR DIRECTOR Date Daytime Phone #
T\ /7h T Fi



