T CORPORATION 5606
2006 FOR PROFIT CORFOI Apr 26, 2006 8:00 am

ecretary of State

P giwCNLaJmEAENT # P96000083368 04-26-2006 90233 024 ***150.00
R.C.R. MANAGEMENT INC.
Pringipa! Place of Business Mailing Address
1000 NW 14TH STREET 1000 NW 14TH STREET 50 01 6953
MIAMI, FL 33136-2105 MIAMI, FL 33136-2105
T v NIRRT TR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE| Number Applied For

65-0732005 Not Applicable
Zp Country #p Couniry 5. Certificate of Status Desired [ ?;-g?q Addiional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
FAIBISCH, RUSSELL
1000 NW 14TH STREET Street Address (P.O. Box Number is Not Acceptable}
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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighatale, typed Of phinied narne Of registered agent and tite il applicanis, (NOTE: Registerod Apen Sipnalue raqui 6d when rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change [ Adaition
NAME FAIBISCH, RUSSELL M NAME
STAEET ADDRESS | 1000 NW 14TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33136 CIY-ST-21P
TITLE \4 O Dpetete TITLE {J Change [ Addition
NAME FAIBISCH, RUSSELL C NAME
STREET ADORESS | 1000 NW 14TH STREET STREET ADDRESS
CITY-87-21P MIAMI, FL 33136 CcITy-ST-21p
TIE ST [ pelete TME O change  [J Addition
NAME FAIBISCH, CHARLES A NAME
STREET ADDRESS | 1000 NW 14TH STREET STREET ADDRESS
CITY-ST- 2P MIAMI, FL. 33136 CATY-ST-2IP
TIMLE O oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP Cry-S1- 29
T1Le ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§7-2IP

12. | hereby cerify that the informationeupplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplefmetal report is fUe accurate and 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 receipér or ffustee ecute this report as reqyired ty_gmpler 7, Floridg Statutes; and that my name appears in Block 10 or Block 11 if

hal

changed, or on an atachm @e &V ai q/ M@PP 295_ & Ir%—(‘)\LL

SIGNATURE: :
EIWHIM’ED NAME OF SIalING OFFICER OR DIRECTOR Daytime Phone 4

[y



