2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

F99000000888

RGA INVESTIGATION, INC.

gL,

Principal Place of Business
134 EAST RT. 59, STE. ¢

NANUET NY 10354

Mailing Address

134 EAST RT. 59. STE. 1

NANUET NY 10954

2. Principal Place of Business

3. Mailing Adagress

Suite, Apt. #, elc,

Suite, Apt. #, elc,

FILED

Mar 20, 2003 8:00 am

Secretary of State

03-20-2003 90131 041 ***150.00

LR

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number -383 Applied For
13 3 2664 Not Applicable
Zi Count Zi Countr it
P uniry P y 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e =~ |=Name. . -

AYQOB, JAMES
3298 LINCOLN WAY
COOPER CITY FL 33026

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of chan

the ohligations of registered agent.

SIGNATURE

W

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed or printed name of ragistered agent and title if applicabls.

.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!T FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5- 00 May Be

- Added to Fees

10. CFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P [J Delete TILE [JcChange [ Addition
NAME AYOOB, RICHARD G NAME

sTreet Aooress (279 BLAISDELL RD. STREET ADDRESS

crv-st-ze - |ORANGEBURG NY 10962 CTY-ST-2P

TNLE v [ Delete THLE [Jthange [ Addition
HAME AYOOB, LEE NAME

staeer anoress | 275 BLAISDELL RD. . STREET ADDRESS

orv-sr-ze | ORANGEBURG NY 10962 CITY-ST-2P

TIME s O pelete | RO [Jchange [ Addition
NAME AYOOB, ADELE =~ NAME

sTreeT AooRess | 275 BLAISDELL RD. ~— ~ T T T T R T anRESS | T T R

crv-st-zr - | ORANGEBURG NY 10962 CITY-ST-21P

TITLE (7 Deletz TITLE [J change [ Acdition
NAME ' NAME

STREET ADDRESS STAEET ADDRESS

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

MLE [ petete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-ST-ZP CITY-ST-2P

TITLE [T Celete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADLRESS

CITY-ST-2IP CITY-S1-2P

12. { hereby certify that the informatigg supplied with this filin
indlicated on this report or supple
of the corporaticn or the receivg

changed, or on an attachment

SIGNATURE:

SN

frustee empowe
§n address, wi

MASZIRE

all othér likd emp

does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ental report is tru?n acgléi ate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
d 10 execyie thidre

port as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ered.

(1 fo=

JhS ~ 623 - 709

SIGNATURE AND TYPED OR PRINTED

NAME OF FFNING OFFICER OR DIRECTOR

Date

Daytime Phona #

g
-
~N
D

4
n

CR2E034 (10/02)




