2900 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V05701 Apr 24F12]68:(])) 8:00 am

RC FINANCIAL SERVICES, INC. ecretary of State

04-24-2000 90201 043 ***150.00

Principal Place of Business Mailing Address
871 NW. 20TH COURT 871 NW. 20TH COURT
MIASM FL 33125 MIAMI FL 33125-3553
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number Applied For
65‘0440543 Not Applicable

Zi ] i Ci i
® Country Zp ountry 5. Certlificate of Status Desired O $8'75 i_\ddmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Mame and Address of Mew Registered Agent
e — Narme - - - i .
CHAPLES. ROLANDO Street Address {P.O. Box Number is Not Acceptable)

871 N.W. 20TH COURT

MIAMI FL 33125

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
Signatwe, typad or nrinted name of registered agent and titie f applcabla. {NOTE. Registered Agent signatura raguired when reinstating) DATE
) N L ‘ m
9. Imsr(l:_orporatlpn is e::glbga t(I) s?tlffydns Intangible ath FII‘L‘EA‘:«I?\;V FFEE ISI $150.00 10, Election Campaign Financing $5.00 wMay B
ax filing requirement and ects 1o 4o S0. er » 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(Seo criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TITLE [ Change [ Addition
NAME CHAPLE, ROLANDO NAME
STREET ADDRESS | 791 N.W. 20TH COURT STREET ADDRESS
CITY-ST-2IF MIAMI FL CITY-ST-2IP
TITLE VP 5 pelete TITLE [JChange (] Addition
Nt MERALDO, CHARLES ek
STREET ADDRESS | 879 NW 20 CT STREET ADDRESS
CITY-ST-2IP MIAM' FL 33125 CITY-8T-2IF
TITLE T [ celete TITLE ) (O Change [ Acdition
NAME CHAPLE, JOSEFINA - e NAME - e e - .- - e ts
STREET ADDRESS | 871 NW 20TH COURT STREET ADDRESS
CiTY-ST-2IP M|AM| FL 33125 CITY-ST-2IF
WE O opetete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-8T-2IF
TLE [ pelete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TTLE [ Delste TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cy-S§1-2P

13. | hereby cerlify that the Information suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Flarida 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an ress, with ali other like empowered.

SIGNATURE: ARG, ‘FH/OO @@?Kf/?@

¥

s STG; R p T?Rj p Q —S" . "Date ! aylime Phone #

CR2E034 {9/99)



