. .2003 FOR PROFIT CORPORATION

° UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  M02346

1. Entity Name

RGC |, INC.

Mailing Address
C/O PAUL BERKOWITZ
1221 BRICKELL AVE.2100
MIAMI FL 23131

r_Princ:ipal Place of Business
C/Q PAUL BERXOWITZ
1221 BRICKELL AVE.2100
WIAMI FL 33131

FILED
03APR 17 AM1: 25
SLULRETARY ¢ STATL

TALLAASSEE. £l (R0

2. Principal Place of Business 3. Mailing Address

i

il

Suite, Apt. #, elc. Suite, Apt. #. atc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-290%45 Not Applicable
i n i Count iti
Zip Country dp miry 5. Certificate of Status Desired O $3.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

GREENBERG TRAURIG, P.A.
% PAUL BERKOWITZ

1221 BRICKELL AVE.

MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typed or printad nama of registered agen! and itle if applicable.

{NOTE: Regislerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TmE oP T Delete TILE [fange [ Addition
e FERNANDEZ, SERGIO e ¢fo Pav] Berkowitr

STREET ADCAESS | QNE-FAMPA-GHR-OENTER-SUIFE-1980 SRETARESS | /2 B clkell Avenve

CITY-ST-2IP TAMPA-FE-R3608-5163- CITY-ST-2IP i) ,'m i A 23)2 ! ~

TITLE DSV~ O Delete TITLE / = IT rChange [ Addition
NAME BERKOWITZ, PAUL HAME b OO0l Y41 310

stReeT apoRess | 1221 BRICKELL AVENUE, 21 FLOOR STREET ADDRESS DSA01/03--01005--028  #+150.00

CITY -$T- 2P MIAMI FL 33131 CITY-ST-2IP

TILE D 1 pelate e [E-clange [ Addition
HAME BOYNE, JOHN NAME

STREET aD0%ESS | % P. BERKOWITZ 1221 BRICKELL AVE STREET AUDRESS

CITY-5T-2P MIAMI FL CITY-ST-2P 22| 2 |

TIMLE O pelate TILE [ Change (] Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-§7-2IP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2P CITY-5T-2IP

TIMLE [ belete TITLE [ change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i}, Florida Statutes. | further certity 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 cath; that | am an officer or director

of the corporation or the receiver ar trustee empow

changed, or on an altachmen@an address,
SIGNATURE: ___SILG@IATIIN

d to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

s JEouIRED

2es 5\& OJo0p

1\1\03

SIGNATURE AND TYPED OR PRINTED NAMI

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)

AV B9.9120



