FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # V29861 Secretary of State
1. Entity Name 01-15-2003 90280 006 ***150.00
R.C.G. PROPERTIES, INC.
Principal Place of Business Maiting Address
2840 S.W. THIRD AVENUE 2840 SW. THIRD AVENLE
MIAMI FL 33129 MIAMI FL 33129
I S RN TRIORIDRRRAR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Applied For
65-0326778 Not Applicable
Zp Couniry Zp Countsy 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WISEHEART:MA[CVOLM.B:'\JR. S Strf-;t Address ;;04;;< Number i; Not A‘cc;;');able)-—* — —
2840 S.W. THIRD AVENUE —
MIAMI FL 33129
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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 .
N . Electi i i
Ay 1 50 P 500 » Commompa oy | $500 e o
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS " . ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE O cChange [ Addition
HAME { WISEHEART, MALCOLM B.,JR HAME
smeeer anoress | 2840 SW THIRD AVE STREET ADDRESS
orv-st-ze | MIAMI FL CITY-ST-2IP
THILE D (7 selete TITLE [(Jchange [ Addition
NAME JOYCE, ELIZABETH W. NAME
stReeT anoress | 5940 GRANADA BLVD. STREET ADDRESS
CY-§T-7P CORAL GABLES FL CITY-ST-ZP
TILE D ] Delete TITLE [J Change  [J Addition
NAME MILNE, CAROLYN W. NAME :o
sTReeT ADDRESS |™ 110 SUMMIT STREET— - 4T e - . 8 STREET ADDRESS —_
CITY-57-2IP ENGLEWOOD FL CITY-S1-21P
NE D [ Delete TILE [ Change [ Addition
NAME LITTLE, RICHARD L NAME
sReev ADoRess | 6509 NLW. 18TH AVENUE STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL CITY-ST-2IP
TLE [ pelete TITLE [Jchange  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
Y- §7-7P CITY-S7-21P
THLE O petete TITLE [ change  J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
orY-57-20P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
af the corporation or the receiver gr trustee empowered tf execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, wit{h all dthar Jike empowered.

SIGNATURE: WAL e TR D) / /f/w’ éof)ﬂf‘a’— 797/

WAl
A A s
/IGNATUHE ANDTYPED os FR!ZTEZ?_{AME OF SIGHING orr-?n 27 RECTOR { oae # Dayiime Phone ¢
- Y i ad

Ao oS

coovicy H

nv

CR2E034 (10/02)




