2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O0000025987 ngécﬁ’tgg? %)18 é(t)gtgm

1. Entity Name

R.G. INVESTMENT HOLDINGS INC. 01-31-2002 90040 016 ***150.00
Principal Place of Business Mailing Address

200 OCEAN LANE CRIVE. APT. 909 200 OCEAN LANE DRIVE. APT. 909

KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

L

e 318 ]

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
52-2223493 Not Appicabi
f C t i 3t
Zip auniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
* &, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name .

CALVO' LIZABETH F Street Address (P.O. Box Number is Not Acceptable)

328 CRANDON BLVD., SURE 226

KEY BISCAYNE FL 33149
City FL Zip Cede

8. The above named entity submits this statement for the purpose 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 Agant signature required when reinstating} DATE HI
9. This F:grporatiqn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IG.S $150.00 10. Election Campaign FL}\ancing '$5 0‘-) Mé N :
Tax f\lln.g' r.eqmremem and elacts 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution, O Add.ed to Fesés
(See critaria on back) ] Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE 1D O Delete TITLE O change [ Addition
NAME MALVISI, RICARDO NAME
streeT ancress | 200 QCEAN LANE DRIVE, APT. 909 STREET ADDRESS
CITY-81-2P KEY BISCAYNE FL 33149 CTY-ST-2IP
TITLE D 7 Delete TITLE [ Change  [] Addition
NAME MALWISI, GLORIA NORMA NAME
staeet ancress | 200 QCEAN LANE DRIVE, APT. 909 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL 33149 CITY-ST-217
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TITLE O pelete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. i further gertify that the information
indicated on this report or supglemental reporl is tr accurate and that mg signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the rec# d g execute this repprifis regrired by Chapter 607, Florida Statutes; and that my name ap7rs in Block 11 or Block 12 if

changed, or on an attachi £her ke efffoow,

Date Daytime Phona #

CR2E034 (9/01)




