s

f FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

-t

DOCUMENT #  P01000059305 : ecretary of State
1. Entity Name | 04-14-2003 90898 038 ***150.00
RGA MIAMI, CO. |
i
|
Principal Place of Business Mailing .:‘\ddress
B50 WEST AVENUE, SUITE 2409 650 WE§T AVENUE. SUITE 2409
MIAMI FL 33139 MIAMI FL 33139
I S GG R
510 geouf) vpive Sio ocum) DRIY
Suite, Apt. #, etc. Suite.iApt. #, elc. %ECK HERE IF MAKING CHANGES
| A8 = 1.5 Ege
City & State City & State 4. FEI Number i Applied For
MiAnl BURCH, FL HiAM! DUACH, cL APPLIED FOR Not Applicable
le/:, B3 ? Counav 34 Zipg, 2 | 33 COUT: 9 A‘ 5. Certificate of Status Desired 0O ?i'ggqgseﬂ“o"af
fre— B 6. "“Name and Address of Current Reglstered Agent - -~ — e - -7.-Name and Address of New Registered Agent - - — - -

Mame

SIEGEL, BERNIE

Street Address (P.O. Box Number is Not Acceptable)

510 OCEAN DRIVE

|
|
MIAMI BEACH FL 33139 J
| City FL | ZpCoce

¥ 8. The above named enlity submits this stalement for the purpo;se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
I

the obligations of registered agent. !

SIGNATURE :
Signatura, typed or printed name of registered agen! and title if apphclabla. (NOTE: Registerad Agent signature required when reinstating) DATE
I
1
FILE NOw!!! iEE IiS T 50.00 | 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDTICNS/CHANGES TO OFFICERS AND DIREW'ORS IN 11
TITLE PD IO Delete I TiTLE -0 @/Change [ Addition
NAME ALBELDAS, ARMANDO | NAME
swreeT anoress | 1717 N, BAYSHORE DR. $4154 - STREET ADDRESS
cmv-st-ze | MIAMI FL CITY-5T-2IP
TME VFD | O pelste TTLE [ Change [ Addition
NAME GARZO, FABIO i NAME
sTReeT ApoRess | 455 OCEAN DR. | STREET ADDRESS
omv-st-zp | MIAMI BEACH FL 33139 | CITY-S7-2IP s
TITLE STD O Delete me =R L ) ‘ﬁ(‘:hanga _[J Addition
‘wie "|RICCITELL, MAURIZIO e
STREET ADDRESS | 510 OCEAN DRIVE STREET ADDRESS
cITY-ST-71P MIAMI BEACH 33 13939 CITY-ST-2P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TIMLE . ] Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 Daytima Phone #

er like emppwered.
AV 4 A . 7, MAuIZlO |
SIGNATURE: %J SRl 277 %&E@tmdﬂd 4-1)-©3 305 G694 7
FRNTED MG o siNa O oGO o 7w+ |

L#£0v20

AY

CR2E034 (10/02)



