2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 514954 |~

1. Entity Name

R.G. INVESTMENTS, INC.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90173 026 ***158.75

Principal Place of Business

2657 NW 20th. STREET
MIAMI FL--33142 - 1 MIAMI FL 33142

tailing Address B

Principal Place of Business | 3. Mailing Address

N

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

2657 NW 20th. sST.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- ' 59-1706854 Not Applicable
' - ; —
Zp Country Zip Country 5. Cenificate of Status Desired K $8.75 Additional
Fee Required
[, _T_K_i_._:_ﬁlaﬁe_aﬁd ;\!:Mr_e_s; of Current Registered Agent 7. Name and Address of New Registered Agent -
; Name T o i

GRUNGLASSE, JORGE

Sireel Address (P.O. Box Number is Not Acceplable)

19101 MYSTIC POINT DRIVE
SUITE 2207 T

NORTH MIAMI BEACH FL 33180 City FL Zip Coag
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.
o Sugna!um. typed or printed name of registered agent and e f applicable INOTE: Regisiered Agent signature required when renstaing) DATE
This corporalion is eligibfe to saltisfy its Intangible 10. Eledion Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(See critaria on hack)

Trust Fund Contribution. Addad to Fees

OFFICERS AND DIRECTORS

TITLE
NAME

7.7’ P [ pelete
- GRUN_QL%»SSE , JORGE .
= 911_0"_] ‘I"AY%?IC POINT .DRIVE -#220

N

NORTH MTAMI REACH

eT'TD
FHaN

STAEET ADORESS
CITY-ST-2IP

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) {7 Change [ Addition

o [ Delete TITLE
- . HAME

eT_7Ib
IRFAL

STREET ADDRESS
CITY-ST-2IP

[ change £ Addition | *

—THiLL
NAME

STREET ADDRESS
CITY-5T-2IP

- L [JcChange L] Addition

. [ Delete TILE
- NAME

STREET ADDRESS
CITY-ST-2IP

O] Change [ Addition

TITLE
NAME

,' 3 Delete

STREET ADDRESS
CITY-51-2iP

[ cChange [ Addition

TITLE

: [3 pelete
) : HAME

eT Tk
A

STREET ADDRESS -
CiTY-ST-2IP

[ Change ] Addition

i ol j i i is fili i i i i i i ify that the information
- | hereby certity that the infornition supplied with this filing does not quality for the exemptlion staled in Section 1198.07(3)(i). Florida Statutes. | further certify . mati
indicated an this report or supplamental 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
o the corpe ; e y this report a):s required by Chapler 607, Fiorida Siatutes; and that my name appears in Block 11 or Block 12 if
reowered. .

of the corparation or the receiver or trustee empowered
changed, or on an attachment with an a it
' -

to execuie

Dayumea Phone #




