N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

RC INT'L. GROUP, INC.

P99000084687

IV LQLLY

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90036 026 ***150.00

W

1]

Principal Place of Business

2547 JARDIN LANE
WESTON FL 33327

Mailing Address
2547 JARDIN LANE
WESTON FL 33327

TV NNY

2. Principal Place of Business

1.28%5 Sw 4and

L B

Address

P68, 50% 820205

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

AiFd - FL

Applied For

650951730 Not Applicable

& State 4. FEI Number

Biboue fues

L2330 | 0s L

Certificate of Status Desired [} $8.75 Additional

E' e g+ 2+ m e o Fo@, REquired - -

6. Name and Address of Current Registered Agent

33082 | T0S
7. Name and Address of New Registered Agent

FERNANDEZ, CRISTINA P
1385 STILLWATER DRIVE
MIAMI BEACH FL 33141-1029

TCALACESE  ROBEGD

Street Address (P.0. Box Number is Not Acceplable)

531 N 2058 AoE,
Yemopoue fints

FL | 530249

/1

8. The above named entil sub

SIGNATURE

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. .

S /S0

& Signature,

ped of printadhame of registered agent and Gitle if applicable.

(NOTE: Registered Agent sighature required when reinstating} DATE

9. Thig;\:orporalion is s;sgligéatisfy its Intangible
Tar filing requirement a cis to do so.

{SEE crileria on back) d

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD O Delete TITLE D @orange [ Addition | S
HAME CALARESE, ROBERTO NAME CALADE=E ROBERD &
strecT aporess | 2547 JARDIN LANE srerTancress | es3y e 208 e AVE. 3
orv-st-ze | WESTON FL 33327 . CITY-ST-2P geﬁggog[;‘- Pt - 330?Q _ o
e VD ¢ 2| Deleta TITLE P . P Crange [ i Acdition 5
NAME CALARESE, MARIA NAME CALAE ESE AL/
sTaecT aporess | 2547 JARDIN LANE STAEET ADDRESS N 208% A,
orv-st-zr | WESTON FL 33327 CITY-5T-71P %%EOKE —P;IJ’ES - T 23029
CTMETTTT e s = Mg TILE T T ST e - = ettt e === Change " [T Audition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CItY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O befete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP y CITY-ST-2IP
13. | hereby certify that the informatior/Supplieg i oes not gualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or suppl & accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiv eredtp expcute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment, ith all olhetlike empowered.

. 5 e ~ — .
SIGNATURE: - N 3/§-Q2
SIGNATUR j, DTVPT OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




