FILED
May 01, 2002 8:00 am
Secretary of State

‘2

2002 UNIFORM BUSINESS RE@@IRT {(UBR)

DOCUMENT #  PO1000112347
1. Entity Name 03-26-2002 90080 020 ***158.75
R & G INTERNATIONAL SIGN CORP.

Principal Placa of Business Mailing Addrass . QUL b0

226 SIDONIA AVE #1 226 SIDONIA AVE #1 -

CORAL GABLES FL 33134 CORAL GABLES FL 33134

MRS G LRl

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

Clty & State City & State 4, FEI Number Applied For
(Q 5-\1S90S8 . Not Applicable
Zp Country Zp Country 5. Certificate of Status Cesired $8.75 addiiona)
Fee Requirad
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent
e C - T — s .- Nomes Lo L .o . I P e . B
= ,._:3_ U_l_[llll, ':.‘9__55_ _"{‘_,m e eom . | -Street Address (P.O. Box Numbsr.is Not Acceptadle)— - . . - R, R,
— 226 SIDONIA"AVE ' # '
CORAL GABLES FL 33134
= City FL l Zip Code
8. The above named entlty submits this statement tor the purpose of changing its registered office o registered agent, or bath, in the Stata of Florida.
SIGNATURE
Signature, typed o printed name of regisiarsd agen! and tie if applicable. (NGTE- Regisiansd AQenl snature raquirad when renclating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWHNI FEE IS $150.00 16. Election C ian Fi .
Tax lling requirement and elects lo do s0. After May 1, 2002 Fee will be 5$550.00 T;:l;;:ndagap;r?&mr;:nclng ? dsd'eoo(“ o’é:zsaa
(Sea criteria on back) Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

LE PSD [ Delets TIE ' Ol change [ Addition g

KAME GUNTIN, ROBERTA HAME g

STREETADDRESS | 226 SIDONIA AVE #1 STREET ADDRESS a

cmy-s-2F | CORAL GABLES FL 33134 CnY-ST-2P g

TTLE 3 Delets Tme [J charge (] Aadition | S

NAME NAME

STREET ADIRESS STREET ADDRESS

CIY-5T-2P CIy-81-29

TIME [ petete TTLE O change [ Additian
THAME = === Tt St em s e = e P . = e e e _

STREET ADCRESS STREET ADDRESS

CIY-s1-2F CITY-ST-2IP

Tme 3 Oelete TinLE D ohange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CiY-51-2P

e 01 Delete TIRLE O Chenge 3 Addition

NAME HAME

STHEET ADDRESS STREET ADDRESS

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

TTLE O Delete THLE Ocrange [ Addition

RAME ¢ NAME . \

STREET ADDRESS STREET ADDRESS

CIrY-5T-2° CITY-ST-2P

13. I hareby certity that thefnformation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes._ | furthar certily that the information
indicated on ihis re al report is true and accurate@hd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or tjustee empowered 10 execuls raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacyment with gh address, with all other like d.

. NARAALAX A 7130 2 .
SIGNATURE: aesad Ak (umton Qopelkd 014/02 SHAIC:IBEI




