2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G82316

1. Entity Name

R.G. INTENSIVE FIGHTING CONCEPT INC. -

Principal Place of Business

5650 S.W. 102ND AVENUE
MIAMI FL 33173

Mailing Address

5650 S.W. 102ND AVENUE
MIAMI FL 33173-2838

LB S0 40457

o) Govzated)

Suite, Apt. #, elc. ﬂ

el 297/0/

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90121 006 ***150.00

D

[ANAEENW BRI

DO NOT WRITE (N THIS SPACE

City & State

" City & State/ -
WiAml_FC

4, FEI Number

Applied For
Not Applicable

58-2348020

1A
Dhve

‘23297 | ‘Drpe

5. Certificate of Status Desired

= $8.75 Additiona!
-Fee Required

22/5

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GONZALEZ, RUBEN

Name

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

9943 NW 48TH ST CIRCLE
MIAMI FL 33178
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printec name of registared agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
--8~This-eorporation-ie eligitie to satisfy ita-Intangite— =St LE NOWIHREE-1S:5150:00~——— '—16-.—--mn—-——~—-—-—-—m~———— DTN I S S o e S R e
L El n Campaign Financin
Tax filing requirement and elects o do so. Electio paign T 9 $5.00 May Bo

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 )
me S0 [ Delets TLE (I change [ Addilion |
NAME GONZALEZ, MARIA ELENA NAME =
streeT acoRess | 9943 NW 48 ST CR STREET ADDAESS =
CITY-ST-2P MIAMI FL CITY-S7-2P -
TTLE PD O Delete TILE [DOchange [ Addition g
NAME GONZALEZ, RUBEN NAME

smeeraooress | 9943 NW 48 ST CR STREET ADDRESS

CITY-5T-2IP MIAMI FL CITY-ST-21P

TITLE [ Delete THLE [ Changs  {J] Acdition
NAME ~— - e FRAME e e T e e B i A
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-7IP

TITLE [ pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADGRESS

CIY-ST-2IP CITY-§7-11F

TITLE [ petete TILE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-29 CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and r
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empoweragat ekecute ||
changed, or on an attachA 2

SIGNATURE

5l

gt with an address, wj

per like empowered.

NG OFFICER OR DIRECTOR

LIEH TR uBed Quitrer 39800 I05-55 b5

Dats Daytime Phone #




