2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000054030

1. Entity Name

R & G TECHNOLOGIES, INC.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90022 049 ***150.00

Principal Piace of Business

201 ALHAMBRA CIRCLE
SUITE M1
CORAL GABLES FL 33134

Mailing Address

201 ALHAMBRA CIRCLE
SUITE ™M1
GORAL GABLES FL 33134

v W s W e

TR

T

2, Principal Place of Business 3. Mailing Address
P18 MW 20T 18 Nw 26 ST
Suile}\;};;)m?c. Suite, Apt. #,getc. DO NOT WRITE IN THIS SPACE
SO0
City & State ' City & State 4, FEI Number Applied For
ST, FLogt ps 03017, Lo/ pa 65-1013579 Not Applicable
5Z§Ip/é & C-o"g;y?q_f)é lea 366 C‘gbé 5. Certificate of Staws Desired (] fg;’g Additonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T RAPP RT STE" ENR VT Popsers Rrzzo SRR |
201 0 ! BRAPg{RCLE Street Address {P.O. Box Number is Not Acceptable}
gng;EALTéLBLESFLSNM Y18/ pw 36 ST # 1009 v
/2%, FL | 23/¢¢6

8. The above named entity bmlts |ss/Z/went for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Sng@(ﬁmed of printad narne‘ﬂf |/

agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

3
9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!I FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD [ Delete THTLE ’f'_?'!) [ Change ] Additien

NAME RIZZO, ROBERTO NAvE RI1220, ROLERTD

STReET ADDRESS | 201 ALHAMBRA CIRCLE SUME 711 STREETADDRESS | 27 0/ ADL B & ST 7 1003

CITY-ST-7IP CORAL GABLES FL 33134 CITY-ST-Z1P MIAMI , FL 33 /L

TITLE [ velete TITLE | [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE O velete TILE [ Change [ Addition
| name - - T - NAME <= -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TITLE 7 Delete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2P

TITLE [ Deiete TILE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-ST-21P

TILE I Delete TITLE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information su phed with this filin
indicated cn this report or supplemengal report is true an
of the corporation or the receiver or tjusiee empowered to
changed, or on an attachment with dresy with all ot

SIGNATURE: X

7 like empowered.

does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 11 or Block 12 if

&///4/‘2&‘0/

(SIGAATURE AND TYPED OR FHINTEDW SIGNING OFFICER OR DIRECTOR

Dats Daytime Fhone #

s er—

CR2E034 (10/00)



