2001 UNIFORM BUSINESS REPORT (UBR):

FILED

May 18, 2001 8:00 am

- —
DOCUMENT # 514954 e
Pt Secretary of State
R. G. INVESTMENTS, INC. 05-18-2001 91572 042 ***158.75
PR
Principal Flace ol Business Mailing Address
2657 NW 20TH 5T 2657 N 20TH ST
MIAM) FL 33142 MIAME FL 33142 —
us us
N (EWRIRI MR,
Suite, Apl. #, etc. Suite, Ap!. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'"%854 Applied For
Nat Applicable
Zip Country Zip Couniry . : $8.75 Additional
5, Certficate of Status Desired Foo Requio t"
8. Name and Address of Current Registered Agen 7. Mame and Address of Naw Registerad Agent
o~ [RR L} R _'.-.‘. = i i maw— —_ . Namo -- B PR — .
, %ﬁﬁ%&%ﬁgﬁﬁ Sireet Address (P.O. Box Number is Not Acceprable)
SUITE 2207
NORTH MIAMI BEACH FL 33180 : ‘
City FL Zip Code

8. Ths abgve named entity submils this slatemant

v

for the purpose ol changing its registered ofiice or repistered agent, or bath, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and Utie i appiicable.

(MNOTE: Regisierad Agent Signature reduired when rewnvstaling) DATE

="Tax Iifing reqUiremani and elects 16 40 &5,

B, This corporalion is aligible io satisfy its Intangibla _

FILE NOW!!! FEE IS $150.00

. q-g.;ﬁﬁi-‘ r;?x’-l ms—m— 0 o= 10._Blection Campaign Finanging . D P, $5 .OO.May.-Be-_

Trust Fund Contribulion. Addad to Fees

i

CR2E034 {10/00}

{See criteria on back) ] Make Check Payable to Department of State
1. ‘ QFFICERS AND DIRECTORS K12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p N O ek N e - OdChange [ Adgition
HAME GRUNGLASSE, JORGE HAME
STREETADORESS | 19101 MYSTIC POINT DRIVE #2207 STREET ADCRESS
arv-s1-2¢ | NORTH MIAMI BEACH FL ciry-S1-2P
TME O ekt mE IChange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P ¢ITY-51-aP
FIE 0 petete TME O Crange [ Adgition
- -m T ey e T i A Y . - —— | ‘Wg - & B B -
STREET ADDRESS STREET ADORESS
coy-s1-2P CITY-51-29
™me [ Delete mE Odchange [ Adeition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTTYST- 1P . Cry-S1-2P
TIFLE O Delete TINE Ol thange O addition
NANE NAME
STREET ADDRESS SYHEET ADDRESS
CITY-ST- TP CITY-$T-21P
TME {1 Deteta e O cChenge [ Addition
MAME MAME :
| STREET ADDRESS Sz - . _STREETADDRESS | . -
CITY-ST-2P oY-5T-7P
13. | heraby certify that tha inlormation supolied wi1ir; :his ﬁlirr:g does not qualily for the exemption stated in Section 119,07&3)(0. Florida Slatutes, | further certify that the information
e a

indicated on this repert or supplemental report
of the corporation or the receiver or trustes em
changed, or O AnateehmEMWITETS

295 wilh-a

accurate and that my signature shall have the sama legal effect as if made under cath; 1hat | am an cificer or diretor
pawered 10 ex?ﬁute this repgg s required by Chapier 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
ner ke empowered.

apnil _10 =0l

Dayiima Phone #




