FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am

SO bt D ||

DOCUMENT # y
1. Enity Namo P97000022370 Secretary of State
R & C PREMIER SALES, INC. 05-07-2002 90381 042 ***150.00
Principal Place of Business Mailing Address
5301 SW 8 STREET 5301 SW 8 STREET
MIAMI FL 33134 MIAMI FL 33134
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For
.. 65‘0792909 Not Applicable
N AT T [ s e O $8.75 sanons
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ToE Clele
GUILARTE, LIANA .
Street Address (P.C. Box Number is Not Accaptable)
915 MADRID STREET S$3% Sev ¥ sr
CORAL GABLES FL 33134
City ' Zip Code
oy FL | “537 34

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.

SIGNATURE /tgzx ﬂ'&; SO e

CR2E034 (9/01)

igratura, typed of printed name of registerac agent and uile if applicable. (NOTE: Registered Agent signature required when reinstating) 4 DATE
9. This corporation is efiglble 1o satisfy its intanginle FILE NOWMN! FEE IS $150.00 10, Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addsd to Feis ’
(See criteria on back} | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS [z ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete e 8¢ Change  [J Audition
NAME RODRIGUEZ, CARLOS NAME :
STREET ADREss | 5882 SW 81 STREET STREET ADRESS £ RO/ St ¥ ST
orv-st-zp | MIAME FL 33143 CITY-ST-2P Al Bt/ Al Idey
TITLE, [ pelate TITLE I ='"_,,'. [] Change,” [ Addition
NAME NAME e |
STREET ADDRESS STREET ADDRESS B

TOMY-S7gper | S s e e e e o e SOTY-ST 2P ot e e faeemris m e h el et SRR b
e’ [ Delete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP ‘ ,
TiLe O Delete TILE Olchange  [J Addition |
NAME NAME S
STREET ADDAESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TTLE 1 Detete TILE . [ Change [ Acditien |
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP )
TILE O Delete TIMLE : | Change’ [ Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the infcirrqation o
i and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -

indicated on this report or supplemental report is tr, r
of the corperation or the recaiver or trustee empoylgred to execute this report as required by Chapter 607, Florida Statules; and that my name appears n Bleck 11 or Block 12 if
h alyother itke empowerad. :

changed, or on an attachment with an address,

A3 YW I WAL Y el I
SIGNATURE: Ve [FeARG SR
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

34

SIGNATURE AND TYPED Daytime Phone #

3//3An; JOS~ 48 RS0

A

o,



