2000

UNIFORM BUSINESS REPORT (UBR).—-- FILED

| DOCUMENT # P96000022613 Jan 12,2000 8:00 am

1. Entity Name

R.D.G. ENTERPRISES INC. Secretary of State

01-12-2000 920090 016 ***150.00

Principal Piace of Business Mailing Address
2195 NW 103RD STREET 2195 NW tQ3RD STREET
MIAMI FL 33147 MIAMI FL 33147-1344
us us
AGENW 103 8T, 4§ W jo3 St
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6506 Applied For
m PR . M [ FL. 48523 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33 0 Aol 3IJIYD 'qu( 5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, DEYRDRE , - ,
' . . - e _‘_;SUBﬁLAdd[ESS,(RQ‘_BDX.NumbGUS‘Nmﬁiaﬂlﬁ}r-——f——"‘ -~ ————————
— ~—15953-:W74-STREET— I :
MIAMI FL 33193
City FL Zip Code

B. The above nared 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 applicabie (NOTE: Registered Agent signatura required when reinstating) DATE
B e st ™ | ;MY 1 2000 Foavilbesssooa | 10 EeCinCampain Francg - $5.00 way e
Sre - ’ - Trust Fund Coniripution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TTLE () change [ Addition
NAME GONZALEZ, DEYRDRE NAME
sreeT aDRESS | 15953 S.W. 74 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33193 CITY-5T-21P
TITLE {1 Delete TITLE [dChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP
TILE T Defets TITLE {1 Change [ Addition
_NAME_. . = im N - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-2IP
TILE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-2IF
ML 1 alete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaith; that | am an officer or director

of the corporation or the re
changed, or on an attach

jver or trustae smpawered {0 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Hh an addresgawith all gther like empowered.

SIGNATURE: N i E D | ALTEL QOS- 65 10467
W AND TYPED fm FRINTED NAME OF/S’L‘-NING OFFICER OR DIRECTOR Datd Dayume Phane #

~R2E0724 fa/aa)



