FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

DOCUMENT # MO8586 Secretary of State

1. Entity Name 02-07-2003 90066 044 ***150.00
R.R.G.L. CORPORATION

Principal Place of Business Mailing Address

11453 SW 29 ST 11433 SW 29 ST ’ i

BKIAMI FL 33165 MIAMI FL 33165

2. Principad p|ace Of BUSineSS 3_ Mamng Address ! ‘Ill'l“ ”‘ I”ll ‘"Il I”II ’I”l H” ”I” I’IH ”I” Iu” ”l“ I’I” ]II)
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FE! Number Applied For

‘ NOT APPLICABLE Not Appicabio

Zip Country Zip Country $8.75 Additional

§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
B T T/ T == : = AT A =l = —MName—————rm 2= I e = == P — - e
PEREZ, ARMANDO ‘ Street Address (P.C. Box Number is Not Acceptable)
11453 SW 29 ST
MIAMI FL:33165
. . o City FL Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the opligations of registered agent.

PR -
- g e

w

SIGNATURE i

. Signature, typed ar printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
S :
» m
ﬂ_FIL.E NOw!!! FEE f5_5“$15,0.90 9. Election Campaign Financing $5.00 May Be
’ A er May 1, 2003 Fee wi bx—e $850.00 Trust Fund Contribution. O Added to Fees
Make Check Payable te Florida Depértment of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS N 11
TMLE PST L Delete TITLE (I Change [ Addition
NAME PEREZ, ARMANDO NAME
STREET ADDRESS | 11453 SW 28 ST STREET ADDRESS
CITY-ST- 7P MIAMI FL CITY-ST-ZIP
J mme VS [ pelete TILE [ change  [C] Addition
NAME RODRIGUEZ, RUBEN NAME
STREET ADDRESS (6541 SW 16TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI EL CITY-ST-2IP
Tme VI e . oelete. . Rome . L __ [ Change [ Addition
NAME TORO, FEDERICO E TRST ’ NAME ' =
STREET ADDRESS | {11463 SW 29 ST STREET ADDRESS
CRY-ST-2IP MIAMI FL CITY-ST-2P
TILE 7 Detste TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [Z] Delete TILE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- ST-ZiP

12. | hereby certify thaf the information supplied wilh 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 jrustee empon ﬁreﬁi tohex?ﬁuta this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

SIGNATURE:

M N7 TN MRS /? / / /
gl ﬁ/@ﬁﬁfmnbﬂﬁéﬁ‘éfz VL 2/& /O3
§IGN.§TURE ANDTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTGOR / / Date Daytims Phona #

CR2E034 (10/02)




