2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 15, 20 :
DOCUMENT #  PO0000028381 Socretary of State

1. Entity Name

RP&MG ENTERPRISES, INC. 02-15-2002 90007 037 ***150.00
Principal Place of Business Mailing Address

15462 NW 77 COURT "15462 NW 77 COURT

MIAMI LAKES FL: 33016 MIAM! LAKES FL 33016

IR AR ML

i. Prin_cipafl__l:lace of Busi‘n_etss 3. Mailing Address
TS Ny 11 Conkr

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State i City & State 4. FEI Number Applied For
N, \O_m i\ \Lﬂb"\& i FL 65‘0999919 Nat Applicable

e CQuntry Zip Country o : $8.75 Additional
550“ 6 \3 SA 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent -~ - T - - 7~Name and Address of New Registered Agent” -
MNal i
GANEZ VARD | Maee T.&Gamez
' ) Street Address {P.0. Box Number is Not Acceptable)
15462 NW 77 COURT.

MIAMI LAKES FL 33016 B NW T Houere

— nvami LaEs FL | 20O\

8. The above namgd dMyty sibmits this staf§ment for the purpose of changing its registered office or registered agent, or both, in the Stale of Horida.
SIGNATURE O \'O @ 0,2—
Signature, M)id or printed nama ot reg@}gent and title if applicable. {NOTE: Registersd Agant signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campalgn Financing $5.00 May Bo
Tax filing requirement and elects 1o do s, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
M, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTIILE oP .. O oelete TITLE [ Change  [] Addition
NAME GAMEZ, "MARIO'I NAME
, SheeT AnoRess | 5462 NW'77 COURT STREET ADDRESS
CITY-S1-2IP MIAMI LAKES FL 33016 CITY- ST-ZIP
TITLE bv - Delete TILE [ Change (] Addition
A PARSON, RICARDO L NAME
STREETADDRESS | 165462 NW 77 COURT STREET ADURESS
CITY-51-ZiP MIAMI LAKES FL 33016 ' CITY-S5T-2IP
TITLE P .. C Ooeete - --FME—— ~| - - B I - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME . NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
TILE {1 Detete TITLE [ Change  [2] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O Delete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suped, with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforraticn

indicated on this report or supplemegflal repdy is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar Jrustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

changed, or on an attachment yi addresg with all other{like empowered.
' S TV ey S e i) SR M\ =) 55510778
SIGNATURE: Y. S\CWN A7 [2Eo LI Q1-08- 17

SIGNATUI Ll U E OF QGNING OFFICER OR DIRECTOR Date Daytime Phona #

VUK EFRU

nv

CR2E034 (9/01)



