FILED 2
2003 FOR PROFIT CORPORATION 3
2
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am :
DOCUMENT # S93666 ecretary of State
1. Entity Name 04-04-2003 90073 035 ***150.00
RSCS, INC.
Principal Piace of Businass Mailing Address
5725 S.W. BTH STREET 5725 SW. 8TH STREET
MIAMI FL 33144 MIAME FL 33144
2. Principa Place of Business 3. Mailing Address HIMHIH' "m”l‘llml I”i”m Im“m“ml Hm “m M“ m‘
Suite, Apt. #, etc. Suite, Apt. #. ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0297440 Not Applicable
Zi Count Zi |
P ourtry ® Country 5. Certificate of Status Desired a $B 75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
MARMISH, PA - e - -
AR UL M S, T T e e 3 T “~Street-Address (P.O. Box Number is Not Acceptable) ==~ et T
gss&nasmavm New ; address: |
SUITE 102 3390 KAPOT TERRACE l
CQCONUT GROVE FL 33133 MIRAMAR, FL. 33025 City ‘ FL Zip Cade
8. The abave named entity submits this stategnem for the purpose of changing its registerad office or regisiered ‘agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed name of vegisie!md agent and titla if applicable. (NOTE: Registered Agent signature required wh?n reinstating ) DATE
AﬂFIl;lE N?‘gg!:)!a l;EE. K.:;! 3;‘85;1523 0 9. Election Campaign Financing $5.00 May Be
er vay 1, oe wi 990, Trust Fund Contributior. O  Addedto Fees
Make Check Payable to Florida Department of State
10. N OFFICERS AND DIRECTORS 1. 'ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE P O elete TLE O change [ acdition | 8
NAME SANDERS, CARMEN NAME ]
sTreeT aporess | 13680 S.W. 18 STF!EET STREET ADDRESS 3
erv-st-ze | MIAMI FL CITY-ST- 2P Q-
TTE 1 Delete TITLE Cchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TTLE [ pelete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP _J
e~ - T T T T ] Delete T - T T T " OChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-71P CITY-ST- 2P
HME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-§T-21P CITY-ST-2IP
TITLE 7 vetete TITLE [Jchange [ Adgition
NAME NAME
STAFET ADDRESS STREET ADTIRESS
CITY-5T-21P CITY-5T-2IP

12. | hereby certify {hat the information supplied
indicated on this report or supplemental repgy
of the corporation or the receiver or trustee g
changed, or on an attachment with an addrd

S,

with all other like empowered.

b

ith this filing does not qualify for the exemption stated in Secuon 119.07(3)(i), Florida Statutes. | further certify that the information
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
powered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ CARMEN_‘) SANDERS

PRESIDENT 4-10-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIG’ING QFFICER OF

DIRECTOR

] Data Daytims Phone #



