2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG8000008044 May 01, 2000 8:00 am

1. Entity Name

R.C.J. CORPORATION Secretary of State

05-01-2000 90414 039 ***150.00

Principal Place of Businass Mailing Address
G733 ARBOR OAKS LANE 9733 ARBOR QAKS LANE
STE 206 STE 206
BOGA RATON FL 33428 BOCA RATON FL 334332238 v 10 J0Ou
T > s e BT RINO AR
Y Vip Serewa Sale #
Tsuite, Apf #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2y & State i City & State 4. FEI Number Applied For
ﬁ&a [ ATON =4 _ 630815978 Not Applicable
ji? YO)J Coin}g A - Zip Couniry 5. Certificate of Status Desired O gg.;gﬁiﬁtional
T 6. Nan:é;i}i -Adqr_aés' of Current Registered Agent 7. Name anT:!l Address of -New.R-eglstéred Ag;nl -
N - <
e Ly, furer/ SERGD
FURLANI, RUBEN SERGIO Strg?j;jg;g?; (;? Box Nu’mm Acceptable)
8733 ARBOR OAKS LANE b (a
STE 206 .
BOCA RATON FL 33428 Gy ."‘:5 2: J FL 25 %9 q/e:?fr

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE K‘ | 0 /{/&m

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) i bate
9. jrnisfﬁorporatipn is eligible t(l) satisfy ils Intangible FILE NOW1!I FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
ax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KEB ADD(TIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Delete TITLE Ol Change [ Additian
NAME FURLANI, RUBEN SERGIO NAME
STREET ADCRESS | 9733 ARBOR QAKS LANE, #206 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33428 CITY-ST-2IP
TITLE DVT [J Delete THLE [ Change [ Addition
NAME ARAUJO, FURLANI F NANE
STREET ADDRESS | 9733 AROBR QAKS LANE #206 STREET ADDRESS
CITy-§7-21 BOCA RATON FL 3342 CITY-5T-2IP
TLE R s A R [ Delete TE-  ~ =TT e e s == - - {7]"Change- ~ 3] Aditioh {-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP ]
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete © § TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-2IP

13. | hereby certif-yrihat 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 infermation
indicated on this report or supplemental report is true 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name a?pears in Block 11 or Block 12 if

changed, or on an altachment witan address, with all othepdike empowered.
. I ) .
SIGNATUREX QM;;W L o2 /f%l“’" é G4 809

/GNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR Date h Daytima Phone #

7 ,

CR2E034 (9/39)



