2000 UNIFORM BUSINESS REPORT (UBR)

1 [ ]
. Enty Name Mar 08, 2000 8:00 am
R.G.MSYSTEMS, INC. Secretary of State
03-08-2000 90038 017 ***150.00
Principal Place of Business Mailing Address
4505 S.W. 89TH PLACE 4605 S.W. 89TH PLACE
MIAMI FL. 33165 MIAMI FL 33165-5937
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-06 Applied For
38156 Not Applicable
Zi Countr Zi t iti
' y P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Feo Reguired
6. Name and Address of Current Reglsterad Agent : i 7. Name and Address of New Registered Agent
~ . - - ' Name
GONZALEZ, RAMON R Street Address (P.C. Box Number is Not Acceptable)
4605 S.W. 89TH PLACE
MIAMI FL 33165
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
Signature, typed or printad name of regislered agant and ttla if applicable. {NOTE: Regtstered Agant signature required when reinstating) DATE
. o N : m
8. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Fnancing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution O Added to Feos
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TILE []Change [ Addition
NAME GONZALEZ, RAMON R RAME
STREET ADDRESS | 4605 S.W. 80TH PLACE STREET ADDRESS
oITY-5T- 2P MIAMI FL 33165 SITY-ST-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21 CITY-ST-2IP
TME [ Detete TITLE ~ . T Change [ Addition
NAME T o ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2ZIF
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-5T-2IP CIY-5T-2IP
TITLE [ Celete TILE C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P i CITY-81-2Ip
13. | hereby certify that the informatjon supplfed withfthis filing does net ghialify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
incticated on this report ok suppfemental feport if true anfl accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rcejvpr or trustge empoweredfo execute Jhis report as required by Chapter 607, Florida Statutesfknd, that my name appears in Block 11 or Block 12 i
changed, or on an attachmgpywith an adr, with allfother like gfnpowered.
L N T 7
SIGNATURE: Dl Y QUIHED LIV 200 (]-040°
D TY#ED OA PRIKTED NM,G OF SI?MNG OFFICER OR DIRECTOR / / Date: Daytime Phona #

CR2E034 (9/99)



