FILED

]
2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00
ar 1.5, 00 am
DOCUMENT #  P98000051822 Secretary of State
1. Enity Name 03-13-2002 90076 047 ***150.00 2
R.C. REAL ESTATE, INC. o '
Principal Place of Business Mailing Address
700 NE & COURT # P.0. BOX 502
HALLANDALE FL 33009 HALLANDALE FL 33008
2. Principa! Place of Business 3. Mailing Address ”Il“ll‘ “| 'l"‘ m" “"‘"m "m Ilm m'““ll tl“l ”lll |||‘ llll
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
650917963 Nt Pogioat
i i o it
Zip Country ap Country 5. Certificate of Status Desied ~ [] 9879 Aditional
Fee Required
- 6. Name.and Address of Current Registered Agent . ... _ i .o - 1. Name and Address of New Registered Agent - —_—
Name
LUNZ' NANCY A Street Address (P.O. Box Number is Mot Acceplable)
700 NE 4 COURT, #1
HALLANDALE FL 33008
P City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and fitle it applicatle. {NOTE: Ragistared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy ils Intangible FIiLE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing raquirement and elects to Jdo so. After May 1, 2002 Fee wlii be $550.00 Trust Fune Contribution Added {0 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 11
TILE PS O pelete TILE O Crange [ Acdition | &
NAWE LUNZ, NANCY A HAME &
streeTaooress | PLO. BOX 502 STREET ADDAESS §
omv-st-zp | HALLANDALE FL 33008 CITY-ST-2P g
X x
TITLE [ Delete TILE ] Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2P
CTE - e e — e a e e — e = SN I Y T R | R | -JESEE S S e S A S U - J[HChange .07 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE 1 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP Ciry-ST-2IP
TILE ] petete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T7-2IP CITy-ST-2I9
TLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S7-2IP
P
13. | hereby certify that the information supplied with this filing does notfgualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is trug.ent Bscurateland that my signature shall nave the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the regé ed to eyecuteghis @port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmg g likg chogvered. /
':r i '-:“ : i
SIGNATURE: ___: : Ny /BZ/ 45/ S ( §HD
sIGNATun‘ﬁ.yiB_ Pe‘b OR pmN(;b NAME OF SIGNING OFFICER R DIRECTOR Date Daytima Phone #



