2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or directar
of the corparation or the receiver or trustes empowered o execuie this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 111 or Block 12 it
changed, or an an attachment with an adgress, with all other like empowered.

SIGNATURE: ond Suz YE Né +{3¢-0] 0C-477-2238

NTED NAME OF SIGNING OFFICER ORDIRECTOR Date Daytime Phone #

SIGNATURI

|

CR2E034 (10/00)

DOCUMENT # V37681 May 15, 2001 8:00 am
1. Enity Name Secretary of State
RCRK, INC. 05-15-2001 90040 018 ***150.00
Principal Place of Business Mailing Acldress
1904 DEKLE AVE 541 NW 124TH AVE
TAMPA FL 23606 ~ MIAMI FL 33182
S4] Nwad™_ gye e
Suite-ApLS#Tele -~ - T T —~Sulte, Aptr#, elcT T T T = DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3125481 Applied For
M 'AM ‘ H—- Not Applicable
Zip Country Zip Courtry - ) $8.75 additional
33 ’ aD 3 u 8 A_ 5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NE, SUE
Street Address {P.C. Box Number is Not Acceptable
541 NW 124TH AVE ‘ praie)
MIAMI FL 33182
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
Signaturs, typed o printed name cf registered agent and ntle if applicable. (NOTE: Pg_gi‘slerad Agent signature required when reinstating} DATE
| 9. This corgoration is eligible to satisty s Intangible | . _FILE NOW!!! FEE |S__$150.00;_,_ | _10. Election Campaign Financing $5.00_May B6.
Tax f<||n.g rfequwement and elects 1o do sc. After MAY 1, 2007 Fee will be $§50.GU Trust Fund Contribution. O Added to Fees
(See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P %emﬂ me [ change (] Addition
NAME COLLINS, ROGER S. NAME
sTreET a0DRESS | 15023 CARLTON LAKE,RD. STREET ADDRESS
cov-s-2f [ THIAFL. " " L CITY-ST-2IP
TNLE v RN O Delete TALE [J Change [ Addition
NAME NG, PAK CHOY : NAME
STREET ADDRESS | 674 NW 122ND PASSAGE STREET ADDHESS
CITY-ST-2P MIAMI FL : CITY-ST-2IP
TITLE S 2 Delete I TMLE [ Change [ Additien
NAME NG, SUE YE NAME
STREET ADDRESS | 674 NW 122ND PASSAGE STREET ADDRESS
CITY-ST-21P MiAM' FL CITY-S87-ZIP
TLE T X[)eme TITLE [J Change ] Addition
NAME COLLINS, CHIN ME! NAME
steeET000Ess | 15023 CARLTON LAKE RD. STREET ADDRESS
CITY-ST-2P UTHAFRL =~ - - A ery-sr-zp ~ - - - _ o
TITLE [ Delete THTLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE [ pelete TITLE [ change [ Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P



