o

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000007548

1. Entity Name

R.G.-MSYSTEMS, INC.

01-17-2001 90073 018 ***]

Mailing Address

4605 S.W. B9TH PLACE
MIAMI FL 33165

Principal Place of Busingss

4605 SW. 89TH PLACE
MIAME FL 33165

2. Principal Place of Business 3. Mailing Address

BRI RRAD T

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE [N THIS SPACE

Jan 17,2001 8:00 am
Secretary of State

50.00

£0804683

i

City & State City & State 4, FEl Number 65.%38156 Applied For
’ Not Applicable
i Country Zip Country 5. Certificate of Siatus Desired ] $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
" - GONZALEZ; RAMONR : ST —— -
Streat Addr P.C. Box Numbaer is Not Acceptabil
4505 S.W. 89TH PLACE " ess (PO, Box Number coptable)
MIAMI FL 33165
City FL Zip Code
8. The abcve 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, typad or printad name of registered agent and itle if applicable. {NOTE: Registered Agent signature required when rewnstating) DATE
: o e ’ "
9. This corporation is eligible fo satisfy its Intangible FILE NOW!! FEE IS $150.00 16. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
= Trust Fund Contritution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D 7 Detete TITLE O Change [ Aodition
NAME GONZALEZ, RAMON R NAME
smrer spoeess | 4605 S.W. 89TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CIY-ST- 2P
TLE [ Getate ILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-57-2IP CITY-ST-ZIP
TE T Delete TITLE (7 Change ] Addition
NAME NAME } !
STREET ADDRESS . Tt STREETADDRESS ™[ =T N T N
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE O Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- ST-24P
TITLE [ Delete THTLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2F /s ' f } CITY-ST-ZIP

for the exemption stated in Section 119.07(3){i), Florida Statutes. {

13. Y hareby certify that the infdrmatiorf supplieq i# filing daés not qualif
undler cath; that | am an

indicated con this report or fupptefmental regfort is irde and ageurate and fhat my signature shall have the same legal effect as jf mai
of the corporation ar the reteivefor trusteelempoyered to ghacute this feport as required by Chapter 607, Flarida Slatutes,
changed. or on an attachmintgith an addie th ali cthgr like emplwered.,

SIGNATURE:

B

further certify that the information

officer or direg¢tor

d theft my name appears in Block 11 or Block 12

Nl

oF?sn OR DIRECTOR

/ ] Date

Daytime Phane #

0203768

CR2E034 (10/00)



