2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000011377 _ Apr 06, 2000 8:00 am
R.C.GOLD FILLED CORPORATION, INC. ecretary of State
04-06-2000 90055 015 ***150.00
Principal Place of Business Mailing Address
1537 E. 7TH AVENUE 1537 E. 7TH AVENUE
TAMPA FL 33605 TAMPA FL 33605-3703
F v A0 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
65.0834778 Not Applicable
Zip Country Zip ¥| Country 5. Certificate of Status Desired ] $8‘75 Aoditional
e = - et - = . — . ___Fee Required_ _ —_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RODRIGUEZ, RAUL Street Address (P.O. Box Number is Not Acceptable)
1537 E. 7TH AVENUE
TAMPA FL 33605
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice ar registered agent, or bath, in the State of Flarida.

SIGNATURE
Signaiure, typad ar printed name of registered agent and btle it applicable. (NOTE: Registerad Agent signaturg required when rsinstaling) OATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 ) o )
Tax filmgprequirementind elects toydo s0. ° "After MAY 1, 2000 Fee wi[l$ be $550.00 10. E:E::Igzniaggnax:?; Financing O $5.00 May Be
o ution. Added to Fees
(See criteria on bagk) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS (N 11

TITLE PO 3 Dalete TITLE [ change  [J Addition
NANE RODRIGUEZ, RAUL NANME

STREETADDRESS | 1537 E. 7TH AVENUE STREET ADDRESS

CITY-§T-2IP TAMPA FL 33605 CITY-$T-2P

TILE STD [ Delete TITLE [ crange [ Addition
NAME RODRIGUEZ, CARIDAD HAME

streeT ADORESS | 1537 F. 7TH AVENUE STREET ADDRESS

amv-st-zP | TAMPA FL 33605 CIFY-ST-2IP ' N
e - T T T O oo me [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZP

TITLE {0 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TLE {1 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-57-ZP

TITLE (7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS .

CiTY-57-2IP CITY-ST- 29

13. | heraby certify that the information supplied with this filing does nat 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 true and accurate and that my signature shall have the same legal effect as i made under oath; that { am an officer gr director
of the corporation or the receivey ey trustee empowered to axecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenigiyan address, with all otheg4fRe empowered. .
%) (/@a%?/%/ﬁm% o _/y/@
v i

SIGNATURE: _#
\RECTOR Vhate

Daytime Phone #

CR2FEN4A (QQar



