..2001 UNIFORM BUSINESS REPORT"(UBR)

DOCUMENT # P94000033731 ..

1. Entity Name

R.G. INTERNATIONAL AIRCRAFT CORP.

FILED
May 03, 2001 8:00 am
Secretary of State

03-26-2001 90141 043 ***150.00

Tax filing requirement and elects to 0o 8o.

Atter MAY 1, 2001 Fee wili be $550.00

Principal Place of Business .. Mailing Address . )
uosrmass‘rs'rt)('//? 5405 W 3 ST STE u{ 2/ G ;-
MIAM) FL 33166 ) ) MIAM! FL 33166 - :
Us S A i i e we e T ' f' “'lus :" - T b K ..;-"1.

L . . P ’

Suite, Apt. #, atc, Suita, Apl. #, elc. DG NOT WRITE IN THIS SPACE

City & Stale Clty & State 4, FE! Number Applied For

| _ 650451559 Mo AopTeabio
.dip o |Gy dp. ... Lountry . ; ved - [~ $0.75-Addiional
- ~ - 8. Certificate of Status Dasired (m| Foe Roquired
8. Namp and Address of Current Registered Agont 7. Name and Address of Now Registerad Agent
. Name
g-+« . REYNOLOS, PEDRO . Street Addrese (P.O. Bax Nurnber is Not Acceplable) -t
10750 NW 68 ST STE 221
MIAMI FL 33178
City FL 2ip Code
8. The above named entily submits 1his statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida,
‘SIGNATURE
Sionanae. ypad or prinisd name of regisiersd sgont and te § kppiicable. {MNOTE: Reguaierad AQen! sipnalure reduined when rainssting) DATE

8. This corporalion is eligibla (o satisty its intangible FILE NOW!I! FEE IS $150.00 10. Eloction Campaign Financing . $5.00 May Be

‘I'mst Fund Conmbutlon , [:l Added to Fees

{See criterla on back) O Make Check Payable to Department of State i
1. QFFICERS AND DIRECTORS l 12, . ADDITIONSICHANGES 0 OFFICEHS AND DIRECTORS IN 11 o
e e . f
NE - - P .- ) Deleta TE : idCmange [ additon | 8
HaNE REYNOLDS, ‘ ﬂ HANE Prapn b ferer Dersr& =
STREETADORESS | 40750 ST STHRETADORESS | €71Q & . % 57 §
-S| pali R a17s MTT [ Pnavean, PL. 330:3 o
" T )
TILE O paste TME [ Change  [] Addition g
NAME NAME
$TREET ADORESS STREET ADDRESS
cy-si-ap N GTY-ST-2P
NAME ' WAME
STREET ADDRESS . e STREET ADCRESS . e e o
GilY-S1-2P CIY-SF-2P
TME [ oelete TME Ocrange [J Adslion
NAME NAME
STREED ADDRESS STREET ADORESS
CHTY-ST-2P oIY-51-2p
TLE: O Delete TInE Clchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SF. 2P _ ciTY-S1-2P
TILE [ Delete TIRE Ol crange [ Addition
| name NAME
STREET ADORESS STREET ADORESS
CiFY-ST-2P CITY-5T-2P

13, | heraby cemg that the infarmation supplied with this bilin 3 oes
indicated on thia report or supplemental rgport Is true and &
of the corporalion or the receivar or frusidp
, Changed. of on an attachment with an aftosB,

SIGNATURE: Ld

not quality for the examation ststed in Section 119 07(3Xi), Flofida Statutes. | furthar cartify thal the information

ale and hat my signature shall have the same leg
pxplute this repant as required by Chapler 607, Florlaa Slalules and thal my name appears in Biock 11 or Block 12 if

like empwafed

sifact as if made under oath; that | am an officer or direcior

3-//(/0 ( _(320)87/ 347/

yﬁmnmmmﬂmmwm

OR IRECTOR

Owytrme Phone ¥

. Hiran L tecd? Dokesta



