FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000094668 ecretary of State
04-21-2003 90364 031 ***150.00

1. Entity Name

AV €L609EC

R.C.R. INC.
Principal Place of Business Mailing Address
340 GOLF VIEW DRIVE P O BOX 267492
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc S Sutte AT B0 T e et e, e [ e )2 CHECK- HERE_IF. MAKING, Cj&NGE_% e
City & State City & State 4. FEI Number Applied For
65-0794758 Not Applicable
ap Country P Country 5, Certificate of Status Desired O $8'75 ﬂ!ddlllonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RONDON, RAYMOND C Street Address {P.O. Box Number is Not AcCeptable)
340 GOLFVIEW DR
WESTON FL 33326
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the cbligations cf registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerag Agent signature required when reinstating) DATE

g

" e ay 1,0003 Fea will B $85000 | e T D00 May By |
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
e PTD [ Delete TTLE [ Change [ Addition ‘g‘,_
NAME . RONDON, RAYMONOD C NAME =]
sTReeTobkess | 340 GOLF VIEW DRIVE STREET ADDRESS 3
crv-st-ze . | WESTOM FL 33326 CITY-5T-2IP g
me o © |yeD * - O oelete TLe O] Change [ Addition %
NAME RONDON, ISABEL NAME
STREET ADDRESS | 340 GOLF VIEW DRIVE STREET ADPRESS
CITY-ST-21P WESTON FL 33326 J CITY-ST-2IP
TITLE ™ celete TITLE T Change [ Addition
NAME I NAME :
STREET ADDRESS S & STREET ADDRESS
CITY-§T-27 CITY-§T-7P
TITLE [ celete TITLE [ change (] Addition
NAME NAME —
STREET ADDRESS [ STREETADDRESS {_ .. . ——. - wmesT TEo- - T '
CITY-ST-2P - : ST ST T onystap
TITLE O Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ oeleta - 3§ TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true ang accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execula this report as required by Chapter 607, Flarida 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 emgowered.

sianaTURE: _ SIGNATURE b diamenb — 04/ 1303
: SIGNATURE AND TYPED OR PRINTED NM& OF Slhm OFFICER OR DIRECTOR Dalsi Daytime Phone #




