2001 UNIFORM BUSINESS REPORT (UBR])

.DOGUMENT # P99000012384

1. Entity Name

RC-DEL INTERIORS INC.

Principal Pace of Busingss

6712 HANLEY RD
TAMPA FL 33634

Mailing Address

6712 HANLEY RD
TAMPA FL 33634

2. Pracipal Place of Business

3. Mailing Address

Suite, Apt. #, tc.

Suite, Apt # elc

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90064 025 ***150.00

I

|

i

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number 59"355?169 Applied For
Nat Applicabla
Zi Lountr 7i Countr 7 i
P Y ’ i 5. Certificate of Status Dosirad ] $8.75 Addlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELGADOQ, ROLANDO
5512 GOLDEN DR

Street Address (P.O. Box Mumber is Not Acceptablea)

TAMPA FL 33654
City Zip Cooce
8. The above named entity submits this statement for the purpose of changing its registered offico or registered agent, o toth, in the State of Florida
SIGMATURE
Signatire wpsd o printed ~ame of ragstared ager and e B apoiicabie, (NOTE, Regiserac Agent s-gnacurs reguinee DATE

4. This corporation is eligible to satisfy its Intangible FILE NOWNE FEEIB $130.00 ! - ‘

. : ” ki 10. Election Campaign Financin

Tax filing requirement and elects to do so. Afler IEY 1, 2001 Fees will be 535 [;;\ paIg g $5.00 may se

; Trust Fund Caontribution,

(3ea criteria on back) | ifiake Chack Payablz 'o Dapariment of Sta Addedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P ] peiete TITLE [ Change [ Acditioe
e DELGADO, ROLANDO N
STREETADDRESS | 5512 GOLDEN DR. STRET ATNRESS
CiTY -ST-7iF TA[V{EA FL 33634 CIY-51-417
TITLE a7 O Deiete TITLE O O Acditen
NAME VALDES, LUISA NAME
STREET AIDKESS | 6512 GOLDEN DR, STRECT AGORESS
CiTY-5T-21F TAMPA FL 33634 CITy-57-219

2

L VP Deiele TITLE [ Change T Adefiten
HAVE WADE, LIZBETH P HAME !
STREETADURESS | @712 HANLEY RD STREET ADZRESS
Ciry- 81 24P TAMPA FL 33834 CTY-87-2IF
MILE [ Deete TITLE [ Change ] Adgien
NARE KAME :
STREET ADDRESS STRECT ADZRESS
CITY-ST-1P CITY-47-21P
TITE O Deete TITLE [ Crange [ Adcion
NAME HiE
STREFT ADDRESS STREZT ADDRESS
CITy-SI-2ip CITY-57-21P
TiTiE [ Deste [JChange [ Addition
NAKE :
STREET ADDRESS ‘
CTY-ST-2IP CITY-§7-217

13. i hereby certify that the information supplied with this filing does not aualify for the exemnption stated in Section 119 07(3)
Y ¥y g

indicatod on s report or suppler [eport is true and accurate and that my signature shall have it
Ll

of the carparation or the recei
changed. or on an attachmenf yi

e sarre legal eff ect as if made under cain;
$o empowered to cxecute this report as required by Chapter BO7, Florida Statutes; and that my nama g
ddrass, with &l other ke empowered.

Hocan b0 Detando

P£§ }/

Zo/e”

3, Florida Statutes. | furthor cartfy that the informat on
that | am an off.cer or director

k S%M URE AND TYPE® OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lyt g

7m Block 11 ar Blacx 121

CR2E034 (10/00)

[Rve AN



