2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000084687 May 03, 2000 8:00 am

1. Entity Name

RC INT'L GROUP, INC. | Secretary of State

05-03-2000 90063 042 ***150.00

Principa! Place of Business Mailing Address
2547 JARDIN LANE 2547 JARDIN LANE
WESTON FL 33327 WESTON FL 333271510
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F ber, Applied For
é%m' ©gst 130 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $3'75 Additional
- - - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ’ CRISTINA P Street Address (P.C. Box Number is Not Acceptable)
1365 STILLWATER DRIVE :

MIAMI BEACH FL 33141-1029

City FL Zip Code

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

SIGNATURE
Signature, typed o printad nama of registered agent and titfe it applicable {NOTE: Registerad Agent signature raquired when rainstatng) DATE
8. $hisf$orporati9nri: enligi:ga ttlj siniffydlts Igiang\ble A Fl;iro‘l:!!l I;EE IS“|$;:0.;}00 o0 10. Election Campaign Financing $5.00 May Be
axt |n_g r?qwe enl and glects 1o do 5. fter 1, 2000 Fee wi $550. Trust Fund Contribution. C Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD CT oelete TITLE O] Change [ Addition
NAME CALARESE, ROBERTO NAME
sTReeT ApDress | 2547 JARDIN LANE STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITY-ST-ZIP
TITLE vD O3 Gelet THLE [J Change [ Addition
NAME CALARESE, MARIA NAME
streeT Anoeess | 2547 JARDIN LANE STREET ADDRESS L
CITY-5T-21P WESTON FL 33327 CITY-ST-2IP ) )
TITLE ’ O Delete THLE (3 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE [ Delete THLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP ~
TILE [T oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP //7 CITY-ST-2IP
13. | hereby certify that the information supplied withythiff figng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

ate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

2 QUIRED 4 -2p-a0

IfTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

indicated on this report or supplemental repor 4.‘
of the corporation or the receiver or trustee Codd




