2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # MOB586 Mar 27,2000 8:00 am
. Entity Name S
ecr f
R.R.G.L. CORPORATION etary of State
03-27-2000 90096 028 ***150.00
Frincipal Place of Business Mailing Address
11453 SW 29 8T 11453 SW 29 ST
MIAMI FL 33165 MIAMI FL 33165-2148
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE rvm—
zp Country Zip Country 5. Certificate of Status Desired O Eg‘;iﬁf:;ﬁonw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
— U i e — - -

- . ARMANDD T ' - T B Streat Address (PO. Box Number is Not Acceptable)
11453 SW 29 ST
MIAMI FL 33165

City FL Zip Code

B. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinled name of registarad agent and title iIf applicable. [NOTE: Registarsd Agent signature requirad when reinstating) DATE
8. E;sﬂ(}:‘.ﬁrporan?n is eligible to satisfy ils Intangible FILE NOW!!l FEE IS‘ $150.00 16. Election Campaign Financing $5.00 May Be
g requirement and elects 1o do sa. M After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS 12. ADCITIONS FCHANGES TO OFFICERS AND GIRECTORS tN 11
TITLE P C1 Delete TTLE P; T; S ¢ Change ) Addition
NAME PEREZ, ARMANDO NAME PEREZ, ARMANDO
STREFTAOORESS | 11453 SW 29 ST STREETADORESS | 11453 S.W. 29 Street
CITY-ST-2IP MIAMI FL CITY-ST-2IP Miami . .FL
TITLE Vs C1 Delate TILE VT [ cCrange X Addition
NAME RODRIGUEZ, RUBEN HAME FEDERICO EDUARDO TORO TRUSIEE
STREETADORESS | 6541 SW 16TH TERRACE STREETADDRESS | 11453 S.W. 29 Street
CITY-ST-2P MIAMI FL CITY-S§T-71P MIAMI. FL
TILE T (X batete TITLE O change {3 Addition
NAME RODRIGUEZ, REINOL NAME
|- 5TREET ADDRESS. |- 14260-S.W._106TH-TERRACE e STREETABDRESS | oo e e e e -
om-starITIMAME FU . - — J-omy-st-zp, ) . - . o
TITLE ST X Delete TITLE ‘ [l change ] Addition
NAME \.LERANDI, CARLOS NAME
STREET ADDRESS | 7225 S.W. 135TH COURT STREET ADDRESS
CITY-$T-2IP MAMIEL CITY-ST-7P
me {1 Delete TIME [Ichange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-71P CITY-57-2P
TLE ] celgtz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmengwith an address, with all other like empowered.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone #

vy o i A T m gy np e fy
SIGNATURE: N VIR IEANDOVA TER € 2, 3/3?;4” 305 _;';'3-;/2ﬂ

S IR



