2005 FOR PROFIT CORPORATION o
REINSTATEMENT S

-

DOCUMENT # P97000029482 r 20
1. Entity Name ‘3 ‘ ?l 8: J
R.C. BUSINESS ENTERPRISES INC. 05 JUit 16
-7 AR
Principal Place of Business Mailing Address
1725 NW 165 AVE 1725 NW 165 AVE
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
T e OO T
T Se 1By AvE 73a s 191 AvE
Suita, Apt. #, elc. Suite, Apt. #, etc. Bﬁ%@?ﬁfﬁg %%Emoga (6/04) : !
City & State City & State 4. FEI Number Agplied For
AEr BEops ANES £ | PEMBLOLS P/l S A 65-0739756 Not Applicabia
-%DB 02 G cm;;wj 4. EDB o029 Cg,t“g A. 5. Certificate of Status Desired ] g.?e'zesq l’::’:;‘b"a'
6. Name and Addres-s of Current Registerpd Agent 7. Nama and Address of New Reglistered Agent
Name
BETTINI, CESAR O CESAL BEaTT N/
1725 NW 165 AVE Street Address (P.O. Box Numbser is Not Acceptable)

PEMBROKE PINES, FL 33028
TR S Py AveE

City Zip Code
g WM Bk PInSES FL ! 333529
8. The above named entity submitgfii o anging its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered g 7 + -
SIGNATURE . A /6&_’ - (E ; — / C3 - p2,90 S
Signature. typed of frintad name 4f regisiered agent and tde il apBicabis, (NOTE: Registered Agem signature raqutud when relnatating) DATE

In accordance with s. 607.193(2)(b}, F.S., the

FILE NOWIll FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE P I velete TITLE /ﬂﬂhange ] Acdition
NAME BETTINI, CESAR O HAME
STREETADDRESS | 1725 NW 165 AVE sTeET dORESs | TR SW /D AveE
orv-si-zf | PEMBROKE PINES, FL 33028 CiTY-ST-21IP PEMGANE Prrkls fe 33 D27
TIMLE [ peiete e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TILE 1 ceiate TILE [ Ghange ] Addilion
Rame HAME oy sy 4y 19
STREET ADDRESS STREET ADDRESS _ et LJ E__l N e - = -:"—‘a":"
CITY-ST-2IP CITY-ST-2IP Ut;-"' lb.-”US——U i DSS =i Dl UU . ﬂU
THLE O petete HInE £ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S§T-2IP
TITLE O pelete TITLE Ochange [ Addition
NAME : NAME
STREET ADDRESS STREEV ADORESS
CITY-S1-2P CITY-S3-2P
TITEE O belete TIE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§1-2P CITY-S§T-ZIP

12. | hereby ceriify that the information supplied
indicated on this rapori or supplemental rgport is true and acc
ol the corpcrauon or the recaiver or trugée empower 0 ayetute thx

ith this filing does not qualify for the exampticn stated in Section 119. 0753)(0 Florida Statutes. | further certify that the information
até and tpat my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bpat as raquired by ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 5/82@0

“SSIGMATIRE AND TYPED DR PRINTED NAME OF SIGMNG?FFFETI OR DIRECTOR gq'[h_- 3‘2/ L c \{-_6' /




