12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is tfrue and 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sienaTURE: __AsTunE BEOIGRED '1‘/":0["7\ ROSHIISES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Caytime Phona #

]
FILED '
3
2003 FOR PROFIT CORPORATION '
UNIFORM BUSINESS REPORT (UBR Feb 26,2003 8:00 am |
DOCUMENT # P97000026368 TEm Secretary of State ,
1. Entity Name 02-26-2003 90119 047 ***150.00
RCR COMPUTERS, INC.
Principal Place of Business Mailing Address
5654 NW 79TH AVE Ci0O MAS
MIAMI FL 33166 P O BOX 71210
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0769825 Not Applicable
ap Country zp Counitry 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER’ JOSEPH E Street Address (P.C. Box Number is Not Acceptable)
3000 N UNIVERSITY DR
STEE
CORAL SPRINGS FL 33065 City FL | 2P Code
8. The abave named entity submits this staterment 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
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} CATE
FILE NOW!!! FEE IS $150.00 ‘ - .
Atter May 1, 2003 Fee will be $550.00 e e arens y e 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
e . [DST O Delete e O crange [ Addiion | &
NavE ROSSY, RICHARD AV 2
staeeT apress | 6721 KINGSMOOR WAY STREET ADDRESS 3
orv-st-ze | MIAMI FL 33014 CITY-ST-2P 2
o
TIMLE DP O pelete TITLE [ cChange [ Addition g
NAME BOODOO, ASHRAM NAME
sTREeT ADDRESS | 4500 NW 79 AVE. #1A STREET ADDRESS
crv-st-zr | MIAMI FL CITY-ST-2IP
TIMLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-ST-2IP
i O Dedete ME ClChange [ Addition
NAME NAME
’STREET ADDRESS STREET ADDRESS
" CATY-8T-2IP CITY-ST-ZIP
TME (] pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THTLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2iP . i CITY-ST-2IP



