FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00
DOCUMENT # ™ K26226 , .

1. Entity Name

RV. & G, INC. 02-04-2002 90172 038 ***150.00
Principai Place of Business Mailing Address

1627 SW 37TH AVENUE 1627 SW 37TH AVENUE

MIAMI FL 33145 MIAM! FL 33145

am

Secretary of State

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, afc. DO NOT WRITE IN THIS SPACE
City & State Tity & State ' 4 FElNumber e o Appiied For
6 741 1 Not Applicable
i Countr Zi Countr ) iti
Zp Y P y 5. Certificate of Status Desired d 58'75 Addlllonal
. Fae Required

6. Name and Address of Current Registered Agent 7. Namoe and Address of New Registered Agent

e _ Name .

GOMEZ, NELSON A. Street Address (P.0. Box Number is Not Acceptable)
1879 SW 10 8T

MIAMI FL 33135

City FL LZ‘\p Code

8. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. +

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
i i i i !

9. Ih\sfﬁ%rpo;ailqn 'S:rl‘?b[z t::a:“ig'gs Intangibls ﬂF“l'“E N1OW.H ';EE ISI"$150.00 10. Election Campaign Financing $5_00 May Be

ax filing requirement an Cts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added to Feas

{See criteria on back) Make Check Payable t:@epartment of Slate?
11. OFFICERS AND DIRECTORS I 12, ~ ADDITIONS/CHANGES TO OFFICERS AND.DIRECTCRS IN 11
e PD O Detete F TMLE [ Change [ Addition
NAME RESTREPOQ, DIONNE NAME
sTreeTaooRess | 1893 SW 8 ST STREET ADDRESS
CITY-57-2P MIAMI FL CITY-57-2IP
TITLE v [ Delete TITLE (J Change [ Addition
NAME GOMEZ, NELSON A NAME
sTRECTADDRESS | 1879 SW 10 ST STREET ADDRESS
CIrY-§T-ZIP MIAMI FL 33135 CITY-ST-7IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-31-2IP CITY-S1-7IP
THLE ] petete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-2iP CITY-57-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME O pefete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-20P CITY-ST-2IP
13. | hereby certify that the information supplied with thi foes not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this repgrber supplemantal report ig e Bfowcate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

"zt b

% this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

st e LR sririme asrreepd o002 Gosd HS-37%

T Daw Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME O ﬁmua OFFICER OR DIRECTOR
S 4

R

CR2E034 (9/01)

T o —



