2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entily Name

R. 1. C., INC.

PP97000012515%

Secretary of State

03-26-2002 90089 010 ***158.75

Principal Place of Business Mailing Address

16795 NW B5TH CT. 16795 NW 86TH CT.
MIAMI FL 33016 MIAMI FL 33016
us us

guuagilvl

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. 4, etc, Suite, Apt. #, efc.

0O NOT WRITE IN THIS SPACE

Mar 26, 2002 8:00 am

City & State City & State 4. FEI Numbar Applied For
65'073(569 Not Applicabie
2i (i -
P Country Zp Country §. Cerlificate of Status Desired ge?agesq Sﬂ”"m
6. Name and Address of Current Registored Agent ) 7. Name and Address of New Registered Agent _
. — e e e | Name - .
HERNANDEZ, ROLANDO Street Address (P.0O. Box Number is Not Acceplable)
16795 NW 86TH CT.
MIAMI FL 33018
City Fl;l Zlp Code

8. The above namad entity submits this slaternent for the purpose of changing its registerad office or registered agent. or both, in the State of Florida,

SIGNATURE
Sionatxs, yped o printer name of r?uisurnd agen and Ll it appicabie. [NOTE: Registerad Agent signature moured when reinstaing) DATE
9. This corporation s eligible o satisly its Intangible FILE NOW!Il FEE IS $150.00 - 10, Hlees ! .
; . . . E ion Campaign Financing $5.00 May Be
Tax ﬂﬁng regquirement and elecls o do so. . After May 1, 2002 Fooe will be $550.00 Trust Furd ContrlButian, o Fous

(See criteria on back)

Make Check Payable to Department of State

11, -F OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1t .

T ] O Detese TILE [J Change [ Addition g

NAME HERNANDEZ, ROLANDO NAME .g

STREEF ADDRESS | 18795 NW 86TH CT. STREET ADDRESS 8

ev-st-22 | MIAMY FL 33018 CITY-ST-7P w
N o

TLE O pelete me [Jchange  [] Addition | &

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-ZF

TME O tetere e ClcChange [ Addition

o S o _ I NAME ; e - .. - .

STAEEY ATORESS STREET ADDRESS

CY.ST-20p CITY. ST-21P

e [ oetete TME [Jchange  [7 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Ciry.ST-20 CNY-ST- 2P

TITLE O oetete e Ochange [T aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-$T-2P CITY-ST-ZiP

TnE O Delete e CIchanga [ Addilion

NAME HAME

STREET ADCRESS STREET ADORESS

CITY . 5T- 2P CITY-ST-2P

13. | hareby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07%3)(0, Florida Statutes. | lurther certify that the informalion

accurate and that my signature shall have the same legal @
(e ﬁra? l;!h exacute this report as required by Chapter 607, Forlda Statutes: and that my name appesrs in Block 11 or Block 12 3
, with ail other L

indicated on this report of supplemeital repo
of Iha corporation or the receiver or trusteg2rf
changed, or on an attachment with an geithbe

trus an

rmpowered.

ect as il made under oatty. that | arm an officer or direCtor

O/-14-02 . 305328 5443

Date Daytims Phone #




