2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R.G.A. INVESTMENTS, INC.

P94000040761

Frincipal Place of Business

6314 DUVAL DRIVE
MARGATE FL 33063

Mailing Address

6314 DUVAL DRIVE
MARGATE FL 33063

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90061 010 ***150.00

LT R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. + - .. - 65-0496995 b Not Applicab\e
i i n it
ap Country Zip Country 5. Certiticate of Status Desired ] $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

ALMEIDA-SOUSA, ELLEN
6314 DUVAL DRIVE
MARGATE FL 33063

Street Address (P.0. Box Number is Not Acceptable)

City

Zin Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

4

Signaiure, typsed or printed name of registered agent and ttls it applicatya

{MOTE: Registerad Agent signature required whan reinstating)

DATE

9. This corporation is eligible 10 satisty its Intangible
. Tax filing requirement and elects to do s0.
(See criteria on bagk),

*

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

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

TTLE DP 1 etete TILE Clchange [ Addition
NAME DE ALMEIDA, JOEDE B NAME

strest aporess (6314 DUVAL DRIVE STREET ADDRESS

orv-st-ze |MARGATE FL 33083 CITY-ST-2IP

TILE Dv ' O belate TITLE Ol changs [ Addition
NAME ALMEIDA, RANIEL G NAME

STREET ADORESS (6314 DUVAL DRIVE - STREET ADDRESS

crv-s1-ze  |MARGATE FL 33063 ~ - - CiTY-ST- 7P - - - - -

THILE DS 3 Delete TITLE [)Change [ Addition
NAME DE ALMEIDA, LOYDE G NAME

staeer aporess 16314 DUVAL 'DRIVE STREET ADDRESS

crv-st-zie - {MARGATE FL 33063 J CITY-ST-2IP

TITLE DT ' [ Delate TILE ] change  [] Addition
HAME ALMEIDA-SQUSA, ELLEN NAME

streeT a0DRESS (6314 DUVAL DRIVE STREET ADDRESS

CITY-ST-ZP MARGATE FL 33063 CITY-ST-7iP

THLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51- 2P

TLE O pelste TITLE [J Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Flarida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenlajth an address,

SIGNATURE: :

h.all other like empowered.

[T LR [ F ) Gl [
A FEQUIRED oJrs fpz.
SIGNATURE ANE'TYPED CR-ZBMTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 4 Daytime Phone #

PLCVLIY

AT

CR2E034 (9/01)



