FILED
2003 FOR PROFIT CORPORATION Apr 23.2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P94000033731 ecretary of State
1. Entity Name 04-23-2003 90246 047 ***150.00
R.G. INTERNATIONAL AIRCRAFT CORP.
Principal Place of Business Mailing Address
6405 NW 36 ST STE 119 6405 NW 36 ST STE 319
MIAMI FL 33166 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, €fc. Suite, Apt, #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
65_045 1559 Not Applicable
Z Country zp Country 5. Certificate of Status Desired | 58‘75 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
R - - - - T e |~ NAME e = e s Cy e e v —
REYNOLDS, PEDRQ Street Addrass (P.O. Box Number is Not Acceptable)
10750 NW 66 ST STE 221
MIAMI FL 33178
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signaturd, typed or printed name of registered agant and titla if applicable, (NOTE: Registered Agant signalure régquired when rainstating) DATE
!
Aftlf";nE N?V:(:!. ':EE lﬁ sblsoéggﬁo 9. Election Campaign Financing $5.00 May Be
er May 03 Fee will $ Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Depariment of State
10. - . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (P o F O Delete TITLE () Change [ Addition
NAKE PEREZ DORESTE HIRAM L HAME
sTReET ADDRESS | 618 E. 18 ST+ STREET ADDRESS
CrTY-ST-2P HIALEAH FL 330135 CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ITY-ST-71P
THLE . [ Delete TITLE [ change [ Addition
NAME - —— — ST e e T e CNAMET T T e et e e S e e = e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
LE [ atete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IF
TIMLE O Delete TILE [DiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY-ST-2IP
TTLE O velete TITLE [l Change  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. i hereby certify that the information gupplied with thi$¥eg does not gualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. ! further certify that the information
indicated on this repart or supplemdntal report is try d 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’ar the receiver grfru empowegad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment wil ress, witlj alt other like empowered,

SIGNATURE: HSTUIRED %%3

/ﬁGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Delo Daytime Phone #

-

AV B52¢820

CR2E034 (10/02)



