» 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000028381 Mar 01, 2001 8:00 am
h e Secretary of State
RP&MG ENTERPRISES, INC.
03-01-2001 90580 001 ***150.00
03-01-2001 Q0580 002 *****g 75
Principal Place of Business Mailing Address
15462 NW 77 COURT 15462 NW 77 COURT
MIAMI LAKES FL 33016 MIAM] LAKES FL 33018 vwwa vy
PR s MG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. ar Appliea For
%-quq O\ \q Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
?&hggzhxﬂocéun.r Street Address (P.O. Box Number is Not Acceptable}
MIAMI LAKES FL 33016
City Zip Code

8. The above named ghtify submits this statgment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Magio . GaveZ 02/19 fo

(NOTE: Registerad Agen signature required when reinstating) DATE
) o L ) .
9. ‘_Il:hlsfﬁprporatlc?n is elllglblg th> satlsfyéts intangible FILE "I;IOW...“ l';:EE ESI ]$|;| 50.00 10. Eiection Campaign Financing $5.00 May Be
ax filing reguirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DpP 55523\'“9-)/ [] Delete TITLE [ Change [ Addition
HAME GAMEZ, MARIO | NAME
sTReET ADDRESS | 15462 NW 77 COURT STREET ADDRESS
omy-sT-ZP | MIAMI LAKES FL 33016 CITY-ST-ZIP
TNLE DV (2] Gelete TITLE [ Change  [] Addition
NAME PARSON, RICARDO NAME
STREET ADDRESS | 15462 NW 77 COURT STREET ADDRESS
CITY-ST-2IP MIAM! LAKES FL 33016 CITY-ST-2IP
TITLE [ Dalete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDARESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Detete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE O pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IF

13. | hereby certify that the informaybn sulyplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supglementgl 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 recejer or ruftes 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, or on an aitachmeé ith an pddress, ywith all other like empowerad.

- MAGOT.

ING OFFICER OR DIRECTOR

SIGNATURE:

SIGMATURE AND TYPED OR PRINPED NAME OF Daytime Phone #

CR2E034 (10/00)



