2000 UNIEORM BUSINESS REPORT (UBR)

~J
DOCUMENT # K26226 FILED
1. Eniiy Name Apr 22,2000 8:00 am
R.V. & G-, INC. ecretary of State
04-22-2000 90038 005 ***150.00
Principal Place of Business Mailing Address
1627 SW 37TH AVENUE 1627 SW 37TH AVENUE
MIAMI FL 33145 MIAMI FL 33145-1754
F e s AL ARE TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0057411 Not Appiicable
Zip Country Zip : Country 5. Certificate of Status Desired | $875 Additional
’ N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . — —— - - —— e Name o= -t T T T CoeTTEmT T T
GOMEZ, NELSON A. Street Address (P.O. Box Number is Not Acceptable)
1879 SW 10 ST
MIAMI FL 33135
City FL Zip Code

~
{NOTE: Registered Nﬁm signatura raquired when reinstating) DATE
h]
, R L . ™
9. ;hlsf%an?nrf el;gbl;z t? s‘tanffydns Irftangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax nIg _qunre ent and elects to do so. y After MAY 1, 2000 Fep will be $550.00 Trust Fund Contribution. r__] Added to Fees
(See criteria on back) Make Check Payable o Department of State
11, OFFICERS AND GIRECTORS 12, = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE PD O petete TITE ClChange [ Addition
NAME RESTREPO, DIONNE NAME
STREET ADDRESS | 1893 SW 9 ST STREET ACDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-21P
TITLE v O Dslate TITLE [ change [ Addtticn
NAME GOMEZ, NELSON A HAME
STREET ADDRESS | 1879 SW 10 ST STREET ADDRESS
CITY-$T-2IP MIAMI FL 33135 CITY-$1-2P
TIE  _ I - .. O Delete TITLE ‘ . ) . ~__ . [changs [T Addition
NAME L NAME T i
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
THLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE [ change [ Addition
: NAME NAME
, STREET ADDRESS STREET ADDRESS
| CIFY-ST-2IP ‘ CITY-5T-2P
THLE 7 celete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S§T-2IP CITY-ST-2IP

pr the exemptian stated in Section 119.07(3)(), Florida Statutes. L further cerlify that the information
5 my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13, | hereby certify that the informatignew
indicated on this report or syepfemental
of the corporation or the s«
changed, or on an attz

SIGNATURE:

/-oDD&‘ @ofém oj(/_/%//ém@@

N ETURE AND TYPED GR PRINTED HAWE OF W\n&mﬁ Dale Daytrme Fhore #

4 F/d

CR2E034 (8/99)



