2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L61271

1. Entity Name

RCG ENTERPRISES, INC.

Principal Piace of Business

PO BOX 162063
MIAME FL 33116

us

Malling Address

1172 § DIXIE HWY
4%

CORAL GABLES FL 33146-2918

us

2. Principal Place of Business

3. Mailing Address

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90055 023 ***150.00

BovLub /4

DD

I

RIBERBOIM, MYRIAM
205 COABA CT
CORAL GABLES FL 33143

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 0 8368 Applied For
1 L Not Applicable
Zp Couniry 2 Couriry 5. Cartificate of Status Dasired a $8'75 Addilional
Fee Required
- 6. Name and Address of Current Registered Agent ~ = - 7,-Name and Address of New Registered-Agent———————
Name

Street Address (P.C. Box Number is Not Acceptable}

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of registered agent and title if applicable (NOTE: Registered Agent signature raquired when rainstaung) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 may B

Tax filing reguirement and efects o do so.
{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

11. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Datete TILE [ Change [ Addition
NAME RIBENBOIM, MYRIAM NAME
STREET ADDRESS | 205 CAOBA CT STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33143 CITY-ST-2IP
TLE VS O petete TLE O Change [ Addition
NAME CHOR, HENRIGUE HAME
| STREETADDRESS | 13400 SW 72 AVE STREET ADDRESS
I oimy-ST-2P MIAMI FL 33156 CITY-ST-2IP
!"TiTLE' P S . . - =S T ) Detete T T fETLETY - -p o T e T T e aes e n o —oe—we=s(T]Change = ~[] Acdition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-5T-1p
TTLE [ petete TNLE [ cChange [ Addition
NAME NAME
STREEF ADGRESS STREET ADORESS
CITY-ST-ZIP CITY - ST-2IF
TITLE (7 oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TTLE [ Detete TITLE [JChange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | herehy certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with at

/%44/4/ é‘e__,\\\

FIGHMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

ther like empowered.

Wy fiam fdbenborin

2w

2/%/oo (GK)66820F

Dale Daytime Phone #

i

CR2E034 (9/99)



