FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE i
CORPORATION : . .- \, Sandra B. Mortham
ANNUAL REPORT 4 ., l Secretary of State
1996 cf__/ DIVISION OF CORPORATIONS

DOCUMENT # V69515 (7)

1. Cerporation Name

R.C. SOUTH FLORIDA ENTERPRISES, INC.

A

Principa Piace of Busingss Mailing Address
14543 SW. 51 STREET 14643 SW. 51 STREET
MIAMI FL 33175 MIAMI FL 33175
3. Date Incorporated or Qualified 3a. Date of Last Report
10/08/1992 08/11/1995
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
21 26| 650360968 Noi Appiicatle
- Suite, Apt. &, etc. — Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8‘75 Adc!ltional
257 27} Fee Required
City & State | Cily & State 6. Eloclion Campaign Financing O $5.00 May Bs
E] 28—1 Trust Fund Contribution Added to Fees
2ip Country | Zp Country B. This corporation has liability for intangible tax under s 199.032,
@ gl 25] §| Florida Statutes O ves CINo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
Bi| Name
CEPERO. ROBERTO 82| Street Address (P.0. Bax Number is Not Acceptable)
14843 SW. 51 8T
MIAMI FL 33175 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florica Statutes, the above-namad corporation submits this staternent for the purposs of changing its registered office
or registered agant, or both, in the State of Florida. Such c:han%e was authorized by the corporation’s board of directors. | hereby accept the appeintinent as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . L N ) I — - . —_—
Slgnature. typed cr printed name ol nugistored agent and titk .1 appl.cabla NOTE: Registered Agen! signature recuiract when reinstating’ DATE ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

THLE Dp {T] DELETE 1 1TTLE [ Change  [] Addition | »=

HAME CEPEROQ, ROBERT(Q 12 HAME S

steeet anoress | 14643 SW 51 8T 13 STREFY ADDRESS &

CITy-57-2 MIAMI FL 14CITY-5T-2Ip &

TINE DvS [] DELETE 7 1TLE (3 Change [ Addtion |©

NAME CEPERO, MARTHA 22 NAME

STREET ADORESS 14643 SW 51 ST 23 STAEET ADDRESS

CIY-S1-7IP MIAMI FL 24i1¥-81- 2P

THLE ] GELETE 31TLE [ Change [ Addition

NAME 32 RAME

STREET ADDRESS 23 SIREET ADDRESS

CITY-§1-217 . 34 CITY-§T-21p

THLE [C] DELETE 4 1TITLE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2if 440TY-81-2P

TILE {71 DELETE 5. 1TIMLE [[] Ghange [ Addition

NAME 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P £4 CITY-S1- 7P

TITLE [ DELFTE & TTIILE [] Change [ Additien

KAME 6.2 NAME

SIREET ADDRESS 3 STREET ADDRESS

CTY-SF- 2 64CITY-§1-2IP

14. | dao hereby certrty that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119,07(34K), Florida Statutes. | further
certify that the ‘ln%}rmation indicated on this annual re of supplamentat annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am a~ officer or diractor of the corpora v the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

d

appears in Block 12 or Block 13 | an attachmen! with an address.
SIGNATURE: _ ) G20 (zos)2es Mg
Dalo Daytvne Phona #

YPED GR FRINTED MAME OF SIGRING OFFICER OR DIRECTOR




