2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K26751

1. . Ent’ny. Nepe

R'M G INDUSTRIES, INC.

Principal Piace of Business

16201 NW 49TH AVENUE
MIAMI FL 33014
us

Mailing Address

16201 NW 48TH AVENUE
MIAME FL 33014
us

2. Principal Place of Busines

S

|

l

FILED 3
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90021 014 ***150.00

INTRRRTMIR

|===Suite, Aptetoste. - —— . _ _|..Sute Apt#etc. DO NOT WRITE IN THIS SPAGE
- B e - - — = - T e e e e
City & State City & State 4. FEI Number 006 Applied For
65 1636 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent

GEBARA, ROBERT
Z04=pE—197-TRRIACE
NOEPNFBERERTONT MoanS fL JIovY [L2o( MW N9 Ave

yd

Name

7. Name and Address of New Registered Agent

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

fbrof mu Hg Ave

City /‘"/:}m ‘

FL ™355 v

8. The above named entity s

its this statement for the purpose of changing its registered office or registered agaent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE L
S\gnature,fed or printed name of registemsd agent and tille if applicabls, (NOTE: Registered Agent sighaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ;:_‘___'__:___ﬂlaﬁﬂow‘!!!_ FEE!S $150.00_ .. _! . Bleation Campaign-Financi P
it findth sttty gt Al L -t - : 18-Election Cempaign-Financing————$5:00 mMay B&
Tax filiig requirement and elects 16 da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ Delsie TITLE [ change  [] Addition
v GEBARA, ROBERT rave
STREET ADDRESS | 3079 OLD- STILL LANE STREET ADDRESS
CITy-ST-ZiP WESTON FL 33331 CITY-S1-2IP
TITLE 8 O pelete TITLE [ Change [ Addition
N GEBARA, MYRIAM NE
STREET ADDRESS | 3070 OLD STILL LANE STREET ADDRESS
CITY-ST-2IP WESTON FL 33331 CITY-8T-2IP
TITLE T O velete TTLE [ change  [J Addition
e PAUL, GARY nav
STREET ADDRESS i 6201 NW 49 AVE STREET ADDRESS
CITY-§T-2IP M.IAM.I FL 33014 CITY-ET-ZIP
TITLE [ Delete TITLE (] change 7 Addition
NAME NAME - 2
STREET ADDRESS STREET ADDRESS
~piry-st-zip 7| CITY-ST-2IP
TME O petet TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurale and 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 or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wij

SIGNATURE: =

afyaddress, with all other like empowered.

w-?/@!/ﬂ

3y br2vEsy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




