3

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000014648 Apr 30, 2001 8:00 am
o e ecretary of State
RGR'S LOADING ZONE, INC.
04-30-2001 90312 038 ***150.00
Principal Place cf Business Malling Address
1426-A ALTON ROAD - s s - - 1426-A ALTON.ROAD __ e e e ‘
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139 ~— =~ = =Tmmespees oL TR L e - nn et e
> P v s G N A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0569152 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O §8'75 Addiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
% Hﬁg,zsoi-OAD":(G ZONE, INC. ) Street Address (P.O. Box Number is Not Acceptable)
1426-A ALTON ROAD
MIAMI BEACH FL, 33139
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable. (NQOTE: Ragistered Agent signature required when rginstating} DATE
9-. This glcirporalicl:n is e\igible 1o salisly its Intang-ili)le . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
“Tax filing requirement and elects to do'so™ —~ =~ -- AfterMAY-1, 2007 Fee will be $350.00~=- — Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payable o Department of State

. OFFICERS AND D!RECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TILE [ Change [ Addition

NAME ABRUZZO, FRANK NAME

sreeT anoress | 1688 W AVE APT 904 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL CITY-5T-ZP

TITLE vib O pelete TITLE [Jchange [ Addition

NAME MULLER, ROBERT HAME

seer apoaess | 940 8TH ST APT 11 STREET ADDRESS

GITY-ST-2IP MIAMI BEACH FL CITY-ST-ZIP

TITLE SD 3 Dalsts TILE [Jchange [ Addition

NAME GALANTE, ROBERT NAME

steer aooress | 1353 MERIDIAN AVE STREET AGDRESS

CITY-§T-2IP MIAMI BEACH FL CITY-S1-2IP

TITLE ’ [ Detets TMLE [ Change [ Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TIMLE O Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIFY-ST-2P

THLE [ Delete l TITLE [J.Change__[Z] Adgition—
_ NAME - ~NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an cfficer or director
of the corporation or the recelver or trustee empowerad 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or en an attachmeny with an address,syith all other like empowere: o
aal” 14 922
. SAB/6)

SIGNATURE-A el
SlGN"ﬁ OFFICER OR DIRECTOR Cate Daytime Phone #

N
SIGNATURE AND TYPED OR PRINTE]

wa

i

CR2E034 (10/00)



