2001 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT # P98000065196 May 10, 2001 8:00 am
1. Enity Nama . Secretary of State
v
R.C. COMMERCIAL SERVICES, INC. 05-10-2001 90212 036 ***150.00
Principal Place of Business Mailing Address
8090 SUNSET STRIP B0Y0 SUNSET STRiP
SUNRISE FL 33323 SUNRISE FL 33323 7 6
! |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City'& State -« . " = | City & State 4. FE| Number Applied For
T < —— 59-3523646 Not Applicable
Zi Zi Count iti
P Country P euntty 5, Cenificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
CARTAGENA’ RAFAEL JR. Street Address (P.O. Box Number is Not Acceptable)
8090 SUNSET STRIP
SUNRISE FL 33323
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing s registered office or registerad agent, or both, in the State of Floriga.
SIGNATURE .
Signature, typed or printed name of registerat agent and utle it applicable. {NCTE: Ragisterad Agent signature required when reinstating} DATE
. Thi ion is eligi igfy i i FILE NOW!!! FEE IS $150.00 . e
8 1hlsf~i::i<;rporanc‘m 'S:rl]'tg;als ;Teza‘zsgétz Isr;langmle After MAY 1, 2001 Fee wi!lsb:g&SSO 00 10. Election Campaign Financing $5.00 May Be
ax tling requirem ’ er W ' . * Trust Fund Contribution. (| Agded to Fees
(See criteria on back) . g Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE D O Delte TLE O Change [ Addition | &
(=]
NAME CARTAGENA, RAFAEL JR. NAME =
STREET ADDRESS STR'P STREET ADDRESS ;‘;
CiTY-5T-2IP So90 ?S%NELET CITY-ST-2iP b
SUNRISE FL 33323 —
TITLE I:l Delete TITLE I:I Change D Addition 8
NAME ) NAME o
STREET ADDRESS STREET ADDRESS | ~-
NITY-ST-7IP i CITY-5T-2IP
TITLE ) . L Delete e . L Chaone ) Addition
NAME - NAME : /'/
STREET ADDRESS STREET ADDRESS | -
CITY-S1-21P : ’ CITY -S1- 7P )
TTLE (] Delete TTLE / [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [(1Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-72IP
13. | hereby certify that the information supplied with this filing does rot 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 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 tg.gxecutetks repgst as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi addgéss, with all i :
SIGNATURE: ‘//Z(z/oj
SIGNATURE ANDYIYPED OR PRINIED NAME OF syﬂme OFFICER OR QIRECTOR date l Daytime Phane #

4 7



