2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

R.G.MSYSTEMS, INC.

P96000007548

1

Secretary of State

(02-18-2003 90101 013 ***150.00

Mailing Address
4605 SW. BITH PLACE
MIAMI FL 33165

Principal Place of Business
4505 S.W. 89TH PLACE
MIAMI FL 33165

JUULJLI(

MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. 4, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State e - City & State 4. FE! Number Applied For
Y 650638156 Not Applicable
. Zi Coun Zi Count iti
P NW ® i 5. Certificate of Status Desired [ $8.75 Additional
A . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T mme e el in e Name | = o o _ . .

_GONZALEZ, RAMONR - _
74605 S.W. 89TH PLACE
"MIAMI FL 33165 i

-

e —— . I e L L o

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

&..The aBove named entity submits this staterment for the purpose of changing its registered offi

1. the obligations of registered agen.
il

ce or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and fitls it applicable.

(NOTE: Registered Agent signatura raquired when rainstating}

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ Delete TTLE [ Change (7] Additicn
NAME GONZALEZ, RAMON R NAME

STREET ADDRESS | 4605 S.W. 89TH PLACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP

TITLE [ petete TiTLE [J change ] Aadition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-28

TITLE [ pelete TITLE (] Change [ Addition
NAME™ T S e T e = TRNAMET ST T s e T e - :
STREET ADDRESS STREET AGDRESS

CiTY-ST-2IF CITY-ST-ZIP

TITLE 7 velete TILE [ ) Change (] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Deiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-2IP

TITLE 7 Delete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP P o~ CITY-5T-2IP

12. 1 herety certify that the infornfatior supplied
indicated on this report or syoplefhental re
of the carporation or the recdiver bor trustee mpoyerad i executh
changed, or on an attachmeht with an addfess;

SIGNATURE: EELE

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

e and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

/o

“ SIGNATURBMAND TYBE

Daytirma Phone #

‘LDals /

— \ v

YU LDLCU |

nv

CR2E034 (10/02)




