2002 UNIFORM BUSINESS REPORT (UBR) FILED

T EGUCU

nrr

% - Jan 29, 2002 8:00 am
DOCUMENT #  PO0000054030 Secrotarv of S
1. Entiy Name ecretary of dtate
R & G TECHNOLOGIES, INC. 01-29-2002 90018 037 ***150.00
Principal Place of Business Mailing Address
8181 NW 36 ST 181 NW 36 ST
1009 1009
- o 000000
2. Principal Place of Business 3. Mailing Address II II I i
18! NW 2¢ 5T Fris N 36 =T

Suite, Apt. #, etc. .S_uite_.Apt. #, etc. DO NCT WRITE IN THIS SPACE

" JO00¥ /00y

City & Staie —_ City & State 4. FEI Number Applied For

MrArr , FLORIDA - AT Bl , FLORILA - 65-1013579 Not Applicable

Zi Countr Zi Countr - . 8.75 itional

E); 3/6& -Ejf‘-@E -;3 /éé _D/;'.DE . 5. Certificate of Status Desired O gee Heqlﬁ:j:dt I
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name Q ,:
. 1220, ROLELTD

lezo’ ROBEHTO Sireet Address (P.O. Box Number is Not Acceptable)

8181 NW 36ST #1009

MIAMI FL 33166 181 MWW 3¢ =T # /004

, S M50 FL |55 /e

8. The above named entity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _X 7 U172
f\ﬁnamr “typad or printad name oﬁaﬁislw and title if applicable. (NOTE: Registerad Agent signalure redisred :whan reinstating o DATE
A
9, ?r'his pprporaliqn is elgible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
ax MmQ rgqmremenl and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD [Z] Delete TLE P D [dcChange [ Additicn
NAME RIZZ0, ROBERTO NAME Rizzo ROBERTD
sTreer anoress | 8181 NW 38ST #1009 STREET ADDRESS | 0/ 2 # N;” 26 STH 00
cry-st-ze | MIAMI FL 33166 CITY-S87-2IP MrAM Y, FL 33/60
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE [ Delete TITLE \ [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADORESS =
CITY-5T-2IP CITY-ST-2IP
WILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O Ctange  [] Addition
NAME . HAME
STREET ADDRESS ) STHEET ADDRESS
CITY-§T-7IP ) CITY-5T-2P
TILE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | bereby cerlily that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemartal 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 directar
of the corporation or the receiver or ffustee empowered to 2xgbute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with dn address, yvith all other fike empowered.
RIAY ALY i ]
SIGNATURE: __y MRF SEDUIRED Of -1/ 12
/ smy(ms AND TYPED OR an‘rm%&mns OFFICER OR DIRECTOR Date Daytime Phona #
£ .

CR2E034 (9/01)




