2003 FOR PROFIT.CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 07,2003 8:00 am

LALLM

DOCUMENT #  P01000007164 ecretary of State
1. Entity Name 04-07-2003 90160 024 ***150.00 h
R & G INVESTMENTS UNLIMITED. INC.
Principal Place ¢f Business Mailing Address
2101174TH STREET, UNIT #1519 2H0174TH STREET. UNIT #1519
SUNNY ISLE BEACH FL 33160 SUNNY ISLE BEACH FL 33180
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1094710 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent
) Name
FREEMAN, PAUL H "/ %, Street Address (P.O. Box Number is Not Acceptable)
: ree! ress (P.O. Box Nu i cceptable
1840 WEST 49TH ST. . |
STE 410 '
. iad
HIALEAH FL 33012 7 o FL l 7o Code
a 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, | am familiar with, and accept
= the obligations of registere_g agent,
" SIGNATURE _
N Signature, typed or-plinted name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) CATE
. AﬂF"i;E N?‘g’;”s '::EE I_snﬂsgégg 00 9. Election Campaign Financing $5_00 May Be
er May 1, 200 ee wi ) . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FTD = O Delete e O Change [ Addiion | &
NAME CHEHEBAR, ROSY NAME Q
streeT aooress | 210-174TH STREET, UNIT #1519 STREET ADDRESS 3
arv-si-ze | SUNNY ISLE BEACH FL 33160 CITY-§T-2P <
o
TITLE SVD [ palete e [ Change [ Adgition &
NAME CHEHEBAR, GABRIEL NAME
sTReeT aoREss | 210-174TH STREET, UNIT #1519 STREET ADDRESS
ery-st-z¢ | SUNNY ISLE BEACH FL 33160 CITY-ST-2IP
TNLE i Clpeete _ § me e oo - O Crangs [ Addilion |
NAME S ) Tl NaME i ) ) N - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Defete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CIY-ST1-7P .
TITLE T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE:
Phytime Fhone #




