2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
DOCUMENT #  P01000004358 Secretary of State

1. Entity Name
RGA INTL., INC. _ 02-11-2002 90184 032 ***150.00
Principal Place of Business Mailing Address

C/O B. MANDEL, 1775 E 45TH ST C/O B. MANDEL, 1775 E 45TH ST

CLEVELAND_ OH 44103 CLEVELAND OH 44103

MMM

I

[WMUINATEERRDR

2. Principal Place of Business 3. Mailing Addres }
2708 fhesesibr De. S| Z7oé ,4Z,ef£.rf4a' 2. Sound
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
S rE 217 S/ TE 227
City & State City & State 4. FEI Number Applied For
A/lp/g /CZ W/{//éf ;/ 15—?" 25-?2.;00 Not Applicable
Zip Country Zip Country . . 8.75 iti
3% /-0 4 60 [//éﬂ 3 4/04 604_///f4¢ 5. Certificate of Status Desired O ?ee Reqtﬁ?:dt onal
6. Name and Address of Current Registered Agent 7 Name and Address of N?w Registered Agent
O Donalp Fellin
CT CORPORATION SYSTEM Séeei Address {P.Q,Box Number is Not Acceplabie)
1200 S PINE ISLAND RD SoC Slorkce ol DeyvE Sovly
PLANTATION FL 33324 S 7E 227
“ A Pes FL| 370+

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 M [/ —Z2Z-02

Signalure, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agenl signature required when raingtaling) DATE
‘ N L ) m
9. This corporation is sligible o satisfy its ntangibie FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Tr - O
=T ust Fund Contribution. Added to Fees
(See criteria on back) ,ﬁ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ] Delete TITLE P Change (] Addition
NAME D NAME VELLA, P oanAL D x
VELLA, DONALD _ / e Db SouH, STE 227
STREET ADDRESS | 1818 ENGLISHTOWN RD, STE 201 STREET ADDRESS | 270G AoRSESHE /
or-st-2¢ | QLD BRIDGE NJ 08857 asize | MARLES , L ZHL/04f
TITLE O pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4AP ' CTY-5T-2IP
TILE o [ Delete TIILE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-§T-2P
THLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 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 an address, with all other like e d.

SIGNATURE: el i ALl /S=22-02

SIGNATURE-RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CULWTR)

ds

CR2E034 (9/01)




