+

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 14, 2003 8:00 am

DOCUMENT-# (82316 ecretary of State
1. Entity Name 04-14-2003 90010 044 ***150.00
R.G. INTENSIVE FIGHTING CONCEPT INC.
Principal Place of Business . ' Mailing Address
5650 SW 102 AVE . P O BOX 89101
MIAMI FL 33173 MIAMI FL 33299 - '
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ity & State : City & State 4. FEI Number Applied For
£ | 58-2348020 Mot Applicable
Zp T 07 [ Ceuntryn T S A h Cobnlry 5. Cerlificate of Status Desired ~ []  98-79 Additional
. - Fee Required
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘: Name
GO\NZALEZ’ RUBEN Streetl Address (P.O. Box Number is Not Acceptable)
9943 NW 48TH ST CIRCLE ’
MIAMI FL 33178
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 tamiliar with, and accept
the abligations of registered agent.’

SIGNATURE
Signature, typed er printed name of registered agant and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
&
FILE NOWI!Il EEE IS $150.00 .
iy 9, Election Campaign Financin
After May 1, 2003 ! ee will be $550.00 Trust Fund Cé]ntrigbution, o ] fdsd:e%(?ohg?éf i
Make Check Payable to Florlda Department of State _
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 10 ' [ Delets TLE | [ Change (] Addition
NAME ONZALEZ, MARIA ELENA NAME )
STREET ACDRESS NW 48 ST CR STREET ADDRESS
GITY-ST-2IP IAMI FL 33178 GITY-S$T-2IP
TITLE D O Delete TLE [TJchange [T Addition
NAME ONZALEZ, RUBEN NAME
STREET ADDRESS- 19943 NW 48 ST CR STREET ADBRESS _
CITY-5T- 2P MAMIEL- 33178~ """ wes e e - -Romyesigp Tt | TS TSR - .
“THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/F GITY-ST-7iP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P ’ CITY-§7-21P
TILE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

12. ! hereby certify that'the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report or supplemental report is true and accur, d that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver qr trustee empowered! 1o ex is reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnel ith all i mpowered

SIG{NATURE:

|GNATURE AND TYPED OR PRINTED NAME OF 3|Gi]y(0F7t:E /od DIRECTOR

CR2E034 (10/02) -

¥




